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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
Aok okokk Kok

— Get ikt together! (800) 424-9383
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123

‘)‘/‘ \ - AUTO SAFETY HOTLINE
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US.Department of Transportation NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Tratfic Safety CASE S U M MARY CRASHWORTHINESS DATA SYSTEM

Administration

PSU‘45 CASE NO. __121F TYPE OF ACCIDENT Lar /Car /Car ~ Fear to Front

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers. Use reverse side if needed.)

Yehicle #3 was stopped, preparing to burn left across two lanes

of traffic on a four lame highway. WVehicle #2 was stopped behind
VYehicle #Z. Vehicle #1 came up behind Vehicle #72 but couldn'’t
stop and contacted Vehicle #2 in the rear. This forced VYehicle #7
to contact the rear of Vehicle #3.

B. VEHICLE PROFILE(S)
Most Severe Damage

. Class
Vehicl ) Component
shicle of Year/Make/Model Damage Severity b
No. . L Failure
Vehicle Plane Description
1 [Full Size 1971 Ford Tarino|Front Moder ate None
Nagon
Z Subcampéct 1387 Ford Back Severe Mone
Tempo
3 Intermediate 1985 Lincaln Back Moderate MNone
Mark VII

Vehicle Person Seat Restraint Most Severe Injury
No. Role Position Use Body Region Lesion AIS injury Source
1 Dy iver Front None Face Contusion 1| Windshield
Left
1 Fag-— Front Mone Face Contusion 1] Windshield
sEnger Fight - ‘
z Dr iver Front MNone toce LM&Ixhgcwﬁhbn ( LU\“’Skmw
: Left
= Dr iver Front Lap & Not | Injured
Left Shoulder
2 Fas~- Fronmt Lap &% Not {Injured
| sengen Fight Shoulder
o Fag— Back None Mot | Injured
senger Fight

DO NOT SANITIZE THIS FORM

HS Form 434A
1/89
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ACCIDENT COLLISION
US.Depariment of Transportation MEASUREMENT TABLE NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety CRASHWORTHINESS DATA SYSTEM
Administration
Primary Sampling Unit Number _S.[.é Case Number—Stratum _/_Z _/_ F_'
’ ACCIDENT COLLISION DIAGRAM
LEVEL | LEVEL Il (Cont'd) CRASH DATA
PHYSICAL EVIDENCE ABSENT accomplished when physical evidence is
present: VEH. #1 VEH. #2 H. #3

Jo be accomplished when there is no
physical evidence present at the scene:

*approximate vehicle orientation at
impact and final rest

*applicable road/roadway delineation

(e.g., curbs/edge lines, lane markings,
median markings, pavement markings,

. *applicable traffic controls (e.g., speed
limit)

*north arrow placed on diagram

*sketch required

LEVEL W
PHYSICAL EVIDENCE PRESENT

In addition to the Level | tasks noted
above, the following must be

. etc.)

*document reference point and reference
line relative to physical features present
st the scene

*scaled documentation of all accident
induced physical evidence

*scaled documentstion of all roadside
objects contacted

*roadway surface type and condition of
applicable roadways

*grade measurements for all applicable
roadways

*scaled representations of the vehicie(s)
at pre-impact, impact, and finsl rest
based upon either:

-a) physical evidence, or
b) reconstructed accident dynamics

Heading Angle

Surface Type

Surface
Condition

Grade
Measurement
(v/h)

Reference Point:

Reference Line:

Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line

o Py St Luider e

HS Form 431A
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Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference.Line
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US.Department of Transportation EXTER'OR VEH'CLE FORM
NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety
Administration CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number _l/__g_

2. Case Number— Stratum

o ModelYear _ 197/

Vehicle Model (specify): ZOR/NO WBLIA
LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end
impacts or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L

v
/ BEGING U3 Frnom .7 fondere EanfE FroNTB Ptarl

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

y"o Measure and document on the vehicle diagram the location of maximum crush. .
/\g' Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
/ﬁ)’ impacts.
Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the-following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.
Use as many lines/columns as necessary to describe each damage profile.
Specific Direct Damage .
Pl f Field
Impact C-Meache?nents Width Max 'L € C2 Cs Ca Cs Co +D
Number (CDC) Crush
/ PrieeT Buihst | (,0.9 723133 | 8¢ |13 | 1.2 e 28] o
/ 0 251 vS s 2 o a
. \Z.S 2.3|l6. a2l 0 ]s] o
/
APProx e phmdac Yoz | 1.2 2000 23.2 | 180 |2t.o
0 2.5 .S .5 | 25 b)
2.5 vor [ eos|ies]lasiss]z.-
| MEARSREMIMTS Ale | ror Aero duTe 1 Drilpea 778D 7T He

Pl Fn,o//(BuMﬂW,é CriLk o7 ourl / or| w
RO oL TO Pler v oS e pide |

HS Form 435A
1/89



' National Accident Sampling System — Crashworthiness Data System: Exterior Vehicle Form

TIRE—-WHEEL DAMAGE

a. Rotation physically b. Tire

restricted deflated
RF_| RF_&
LF l LF i
RR _/L_ RR _7;
LR L lR_L

{1) Yes (2) No (8) NA (9) Unk.

TYPE OF TRANSMISSION
[J Manual [$ Automatic

VEHICLE DAMAGE SKETCH
ORIGINAL SPECIFICATIONS

2d

WHEEL STEER ANGLES
(For locked front wh

Within +5 degrees

DRIVE WHEELS
(J FWD [ﬂ RWD [] 4wD

Wheelbase Hy.e
Overall Length 204.°
Maximum Width 75 4
Curb Weight 3240
Average Track bo-?
Front Overhang ‘{'o z
Rear Overhang S55.7
Engine Size: cyl./ displ. Gl
Undeformed End Width 7.2

Approximate
Cargo Weight

e

o”ﬁ

Lo.o

. [
z&\.uu\h

A"y e @ TAS

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations
in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). If pulling trailer, sketch type of trailer and

7 "
&7 bz,
‘{B heigh \ ‘
umper height
t t

2
Ak wﬁ'év"o

|

-

)

POST-CRASH

Bumper corner 3o i {( z/,ﬂ "

'S3-S ” Bumper corner

Stringline io“’ " 55-2r Stringline
209.7 206 ’ég" 55.2 s
/= N
POST-CRASH
Bumper corner %5 » {I‘/,’ " ZzlgBumper corner
Stringline_55.7” &Stringline
o .5 S5 112 14(.% 20?0

damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

which might be useful

HS Form 435B(2d)
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National Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form Page 3

CDC WORKSHEET

CODES FOR OBJECT CONTACTED

01-30—Vehicle Number (57) Fence
Noncollision (58) Wall .

(31) Overturn—rollover (59) Building

(32) Fire or explosion (60) Ditch or Culvert -

(33) Jackknife :g;; g_rouhnc(ij t

34) Other intraunit damage (specify): : Iré hydran

( ge (speciy (63) Curb .

. . (64) Bridge
(35) Noncollision injury (68) Other fixed object (specify):

(38) Other noncollision (specify):

— - (69) Unknown fixed object
(39) Noncollision —details unknown . .
Collision With Nonfixed Object

Collision with Fixed Object {71) Motor vehicle not in transport
(41) Tree (=4 inches in diameter) (72) Pedestrian

(42) Tree (>4 inches in diameter)
(43) Shrubbery or bush
(44) Embankment

(73) Cyclist or cycle
(74) Other nonmotorist or conveyance (specify):

(45) Breakaway pole or post (any diameter) gg; X‘::.‘ic: occupant
im
Nonbreakaway Pole or Post (77) Train

(50) Pole or post (=4 inches in diameter)

78) Trailer, disconnected in transport
(51) Pole or post (>4 but =12 inches in (78) P

(88) Other nonfixed object (specify):

diameter)
(52) Pole or post (>12 inches in diameter) - -
(53) Pole or post (diameter unknown) (89) Unknown nonfixed object
(54) Concrete traffic barrier (98) Other event (specify):
(55) Impact attenuator
(66) Other traffic barrier (specify): (99) Unknown event or object
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

o | ez 090 po F D E W 0 2
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US Department of Transportation NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety I NTERIOR VE H lCLE FO RM CRASHWORTHINESS DATA SYSTEM

Administration

p Glaone
45 ;

1. Primary Sampling Unit Number -
v ping Glazing Damage from Impact Forces

. Case Number— Strat 1z F 7z
2. Case Number—Stratum 15.Ws < 16.LF _C 17.rRF ©18. 1R _O19. RR L
3. Vehicle Number O | 20800 21. Root B 22. 0ther

(0) No glazing damage from impact forces
(2) Glazing in place and cracked from impact forces

. '] (3) Glazing in plece and holed from impact forces
4. Passenger Companment Integ”ty S —Q' (4) Glazing out-of-place (cracked or not) and not holed from
100) No integrity loss impact forces
(5) Glazing out-of-place and holed from impact forces
Yes, Integrity Was Lost Through (6) Glazing disintegrated from impact forces
(01) Windshield (7) Glazing removed prior to accident
(02) Door (side) (8) No glazing
(03) Door/hatch {rear) (9) Unknown if damaged
{3‘;} 222; glass Glazing Damage from Occupant Contact
(06) Side window Z

(07) Rear window 23.Ws & 24. LF & 25. RF 2 26. LR _O27. RRS.
(08) Roof and roof glass -

(09) Windshield and door (side) 28. BL 2 29. Roof .12 30.0ther £
(10) Windshield and roof

(11) Side and rear window

(98) Other combination of above (specify):

(0) No occupant contact to glazing or no glazing

(1) Glazing contacted by occupant but no glazing damage
(2) Glazing in place and cracked by occupant contact

(3) Glazing in place and holed by occupant contact

(99) Unknown (4) Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact
Door, Tailgate Or Hatch Opening (5) Glazing out-of-place by occupant contact
and holed by occupant contact
; O (6) Glazing disintegrated by occupant contact
s.0f L erFl 7.1/ 8RR 9.Tam S ;

(9) Unknown if contacted by occupant

(0) No door/gate/hatch

(1) Door/gate/hatch remained closed and operational If No Glazmg Damage And No OCCUpant Contact or No

{2) Door/gate/hatch came open during collision Glazing, Then Code IV 31 Through IV 46 As 0
:g; 3?:.;32:;:.:? jammed shut Type of Window/Windshield Glazing
31. WS _£32 LF Pa3 pF2 34, 1R 2. AR
(9) Unknown 36.BL AS Q 37. Roof L. 38, Other 2
Damage/Failure Associated with Door, Tailgate or Hatch {0} No glazing contact and no damage, or no glazing
Opening in Collision. If IV05-IV09 » 2, Then Code @. () AS2 — Tamiraed
10..r2 1.8 212,18 P13.pr 2 10 T6m 2 ) AS 1 o o

(0) No door/gate/hatch or door not opened (8) Other (specify):

Door, Tailgate, or Hatch Came Open During Collision (9) Unknown

(1) Door operational (no damage) Window Precrash Glazing Status
(2) Latch/striker failure due to damage

(3) Hinge failure due to damage '
(4) Door structure failure due to damage 39.WS 1 40. LF '@' 1. RFQ— 42. LR -aﬁ RR = a
(5) Door support (i.e., pillar, sill, roof side rail, zz Roof U fo 12 :

etc.) failure due to damage 44.BL 45. 48. Other
(6) Latch/striker and hinge failure due to (0) No glazing contact and no damage, or no glazing

damage (1) Fixed
(8) Other failure {specify): (2) Closed

(3) Partially opened

(9) Unknown (4) FU”Y Opened

(9) Unknown

HS Form 435C
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INTRUSION WORK SHEET

TOP
VIEW

Longitudinal

LEFT SIDE

Vertical

RIGHT SIDE

VIEW

Vertical

.

reuipnyibuo

[euipnyiBuo

Longitudinal Vertical
Note: Sketch intruded areas
LOCATION DOMINANT
OF INTRUDED COMPARISION INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION

Document no more than the 15 most severe intrusions

-

-



" National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV 47-1V 86 blank.

Location of

Intruding Magnitude

Dominant
Crush

Intrusion Component of Intrusion Direction

15t 47 48
2nd 51 52
3rd 55 56
ath 59 60
5th 63 64
6th 67 68
7th 71 72
8th 75 76
oth 79 80
10th 84

Front Seat
(11) Left

(13) Right
Second Seat
(21) Left
(23) Right

Third Seat
(31) Left

(33) Right

Fourth Seat
(41) Left

(43) Right

LOCATION OF INTRUSION

(12) Middle

(22) Middle

(32) Middle

(42) Middle

(99) Unknown

49,
83.___
57.

61

73
77—
81

85.___

yd
pOﬂC

(98) Other enclosed area (specify):

50
54.
58.

62.____

70
4.
78

82.___

INTRUDING COMPONENT

Interior Components

(01) Steering assembly

(02) Instrument panel left
{(03) Instrument panel center
(04) Instrument panel right
(05) Toe pan

(06) A-piliar

(07) B-pillar

(08) C-pillar

(09) D-pillar

(10) Door panel

(12) Roof (or convertible top)
{13) Roof side rail

(14) Windshield

(15) Windshield header

{16) Window frame

(17) Floor pan

(18) Backlight header

{19) Front seat back

(20) Second seat back

(21) Third seat back

(22) Fourth seat back

(23) Fifth seat back

(24) Seat cushion

(25) Back panel or door surface
(26) Other interior component (specify):

(27) Side panel - forward of the A-piliar
(28) Side panel - rear of the A-pillar

Exterior Components

(30) Hood
(31) Outside surface of vehicle (specify):

(32) Other exterior object in the environment

(specify): S
(33) Unknown exterior object

{98) Intrusion of unlisted component(s)

(specify): .
(99) Unknown

MAGNITUDE OF INTRUSION
(1) = 1 inch but -~ 3 inches
{2) = 3 inches but -~ 6 inches
(3) = 6 inches but < 12 inches
(4) = 12 inches but <= 18 inches
(5) = 18 inches but - 24 inches
(6) == 24 inches
(9) Unknown

DOMINANT CRUSH DIRECTION
(1) Vertical
{2) Longitudinal
(3) Lateral
(9) Unknown

Page 2




STEERING COLUMN WORKING DIAGRAMS

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement E

~~ Extruder
SHEAR CAPSULE &

After Compression

N Fli
Left C@B @ Tl?;:\

Right — V= Grooves At 6 and 12 o’clock
. . . N
Direction and Magnitude of Steering Column Movement \/ Extruder
Compression = Measurement A A=
STEERING COLUMN MOVEMENT
Vertical Movement Lateral Movement Longitudinal Movement
7 Instrument Panel
+ ?
1 [ ] <'—_—
Dashpanel -— _+_>
COMPARISON VALUE _ DAMAGED VALUE = MOVEMENT
VERTICAL - =
LATERAL - =

LONGITUDINAL — =

STEERING RIM/SPOKE DEFORMATION

COMPARISON VALUE - DAMAGED VALUE

DEFORMATION




National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

87. Steering Column Type _L
(1) Fixed column
{2) Tilt column
(3) Telescoping column
(4) Tilt and telescoping column
(8) Other column type (specify):

{9) Unknown

Page 3

It PDOF # 11, 12 or 1, Then Code IV88-1V91 As 96

88. Steering Column Collapse Due to
Occupant Loading

00

Code actual measured movement

to the nearest inch. See coding manual

for measurement technique(s).

(00) No movement, compression, or
coliapse

(01-49) Actual measured value

(50) 50 inches or greater

Estimated movement from observation
(81) Less than 1 inch
(82) = 1 inch but < 2 inches
(83) = 2 inches but < 4 inches
(84) = 4 inches but < 6 inches
(85) = 6 inches but < 8 inches '
(86) Greater than or equal to 8 inches
(96) Not assessed (PDOF # 11, 12, 1)
(97) Apparent movement, value
undetermined or cannot
be measured or estimated
(98) Nonspecified type column
(99) Unknown

Direction And Magnitude of Steering
Column Movement

89. Vertical Movement

90. Lateral Movement

||+ |4+ ||'+

lo o
IQ [

91. Longitudinal Movement

Code the actual measured movement
to the nearest inch. See Coding Manual
for measurement technique(s)

(+00) No Steering column movement
(+01— +49) Actual measured value
(+50) 50 inches or greater

Estimated movement from observation

{+81) == 1 inch but = 3 inches

(*82) == 3 inches but < 6 inches

(+83) == 6 inches but = 12 inches

(+84) - 12 inches

(__96) Not assessed (PDOF # 11, 12, 1)

(—97) Apparent movement > 1 inch but
cannot be measured or estimated

(—99) Unknown

N

92. Steering Rim/Spoke Deformation W)

Code actual measured

deformation to the nearest inch.

(0) No steering rim deformation

{1-5) Actual measured value

(6) 6 inches or more

(8) Observed deformation cannot be measured
(9) Unknown

93. Location of Steering .Rim/Spoke
Deformation

290
(00) No steering rim deformation

Quarter Sections

(01) Section A

(02) Section B v
(03) Section C 6

(04) Section D

Half Sections

(05) Upper half of rim/spoke

(06) Lower half of rim/spoke m )
(07) Left half of rim/spoke W Right
(08) Right half of rim/spoke

(09) Complete steering wheel collapse
(10) Undetermined location
(99) Unknown

INSTRUMENT PANEL

94. Odometer Reading : o .i.L,WD
L_‘A_m/ 20 iles—Code rmloage to the

nearest 1,000 miles
(000) No odometer
(001) Less than 1,500 miles
{300) 299,500 miles or more

(999) Unknown .
Source:“

95. Instrument Panel Damage from A '
Occupant Contact _L
{0) No

(1) Yes
{9) Unknown

96. Knee Boisters Deformed from ]
Occupant Contact _8.
(0) No
(1) Yes
(8) Not present
(3) Unknown

97. Did Glove Compartment Door Open D
During Collision(s) _—
{0) No
(1) Yes
(8) Not present
(9) Unknown




*Natiomal Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 4

, VEHICLE INTERIOR SKETCHES

™7

- -
—d CCD 1
F'l? cr,.ﬂ Instrument Pane!

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
compartment, damage to instrument panel structure).

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




‘National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 5
POINTS OF OCCUPANT CONTACT
Body Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A 09 | |e)wer | pemt ghnee /
B |0 | 1D |« 5 [
c /0 2 |L)ece N !
D [] I VAYANS v\ _ /
E 0/ z FACE | phedisD (a5 S % SmuntE [
1
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT {26) Left side window glass inciuding (48) Child safety seat (specify):
(01) Windshieid one or more of the following:
(02) Mirror frame, window sill, A-pillar, B-pillar,
(03) Sunvisor or roof side rail (49)- Other interior object (specify):

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of
codes 04 and 05)

(07) Steering column, transmission
selector lever, other attachment

(08) Add on equipment (e.g., CB, tape
deck, air conditioner)

(09) Left instrument panel and below

(10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror,or
steering assembly (driver side only)

(15) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

(27) Other left side object {specify):

RIGHT SIDE
(30) Right side interior surface,
excluding hardware or armrests
(31) Right side hardware or armrest
(32) Right A pillar
(33) Right B pillar
(34) Other right pillar {specify):

(35) Right side window glass or frame

(36) Right side window glass including
one or more of the following:
frame, window sill, A-pillar, B-pillar,
or roof side rail

{37) Other right side object (specify):

INTERIOR
(40) Seat, back support
(41) Belt restraint webbing/buckle

LEFT SIDE
(20) Left side interior surface, excluding
hardware or armrests
(21) Left side hardware or armrest
(22) Left A pillar
(23) Left B pillar
(24) Other left pillar (specify):

(42) Belt restraint B-pillar attachment
point

(43) Other restraint system component
(specify):

ROOF
(50) Front header
(51) Rear header
(52) Roof left side rail
(63) Roof right side rail
(54) Roof or convertible top

FLOOR

(56) Floor including toe pan

(57) Floor or console mounted
transmission lever, including
console

(58) Parking brake handle

{59) Foot controls including parking
brake

REAR
{60) Backlight {rear window)
{61) Backlight storage rack, door, etc.
{62) Other rear object (specify):

(44) Head restraint system
(45) Air cushion
(46) Other occupants (specify):

(25) Left side window glass or frame

(47) Interior loose objects

CONFIDENCE LEVEL OF
CONTACT POINT

(1) Certain

(2) Probable
(3) Possible
(4) Unknown




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attributes for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant
Assessment Form.

Left Center Right
T Availability
R Function
S
T Failure
Automatic (Passive) Restraint System Availability Automatic (Passive) Restraint Function

(0) Not equipped/not available {0) Not equipped/not available
(1) Airbag
(2) Airbag disconnected (specify): Automatic Belt

(1) Automatic belt in use

(2) Automatic belt not in use
(3) Airbag not reinstalled (3) Automatic belt use unknown
(4) 2 point automatic belts
(5) 3 point automatic belts Air Bag
(6) Automatic belts destroyed or rendered (4) Airbag deployed during accident

inoperative (5) Airbag deployed inadvertently just

(9) Unknown prior to accident

(6) Deployed, accident sequence undetermined
(7) Nondeployed

(8) Unknown if deployed

(9) Unknown

Did Automatic (Passive) Restraint Fail

(0) Not equipped/not available
(1) No

(2) Yes (specify):
(9) Unknown




National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 6

: MANUAL RESTRAINTS :

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Occupant Assessment Form.

If a child safety seat is present, encode the data on the back of this page.
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous
page.
Left Center Right
I Availability = = =<
R Use ge oo oo
S - py
T Failure Modes 0 12
2 Availability 2 3 =2
8 Use o Nl o e o O
g Failure Modes = o ©
T | Availability — ] , -
H F——— S —
F|R Use S
D Failure Modes 1 \
§I_) Availability ]
H Use L T
E —
R Failure Modes T
Manual (Active) Belt System Availability (08) Other belt used (specify):
(0) Not available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
(2) Shoulder belt (13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child safety seat
(4) Lap and shoulder belt (15) Belt used with child safety seat — type unknown
(5) Belt available — type unknown (18) Other belt used with child safety seat (specify):
(8) Other belt (specify):
(99) Unknown if belt used
(9) Unknown
] Manual (Active) Belt Failure Modes During Accident
Manual (Active) Belt System Use (0) No manual belt used or not available
0) N . not ilable, (1) No manual belt failure(s)
(00) b&?feﬁgsegﬁiez\t,z;ede or (2) Manual belt failure(s) (encode all that apply above)
(01) Inoperative (specify): [A] Torn webbing (stretched webbing not included)
' [B] Broken buckle or latchplate
[C] Upper anchorage separated
(02) Shoulder belt [D] Other achorage separated (specify):
(03) Lap belt
(04) Lap and shoulder belt
Bel _ [E] Broken retractor
(05) Belt used — type unknown [F] Other manual belt failure (specify):
(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT
When a child safety seat is present enter the occupant’s number in the first row and complete the column

below the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number
1. Type of Child

Safety Seat

. Child Safety Seat
Orientation

. Child Safety Seat
Harness Usage

. Child Safety Seat
Shield Usage

. Child Safety Seat
Tether Usage

. Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

. Type of Child Safety Seat

(0} No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

. Child Safety Seat Orientation

(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(03) Other orientation (specify):

(04) Unknown orientation

Designed for Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Jnknown Design or Orientation for This Age/
Weight, or Unknown Age/Weight

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage

Note: Options Below Are Used for Variables 3-5.
(00) No child safety seat

Not Designed with Harness/Shield/Tether

(01) After market harness/shield/tether
added, not used

(02) After market harness/shield/tether used

(03) Child safety seat used, but no after market
harness/shield/tether added

(09) Unknown if harness/shield/tether
added or used

Designed with Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown if Designed with Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

6. Child Safety Seat Make/Model

(Specify make/model and occupant number)




~National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 7

HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may

be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left Center Right
Head Restraint Type/Damage 4 o =
Seat Type o3 0> o3
Seat Performance I | |
Head Restraint Type/Damage 9 o &
Seat Type 03 oS =58
Seat Performance \ I )

\ —

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type /

Seat Performance

IMI-HO0JOITI—IH|OZO0OO0MN]|ANnT—

Seat Performance (This Occupant Position)

(0) No seat
(1) No seat performance failure(s)

Head Restraint Type/Damage by Occupant at This
Occupant Position

(0) No head restraints

(1) Integral — no damage

(2) Integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
(5) Add-on — no damage

(6) Add-on — damaged during accident

(8) Other (specify):
{9) Unknown

{2) Seat performance failure(s)
(Encode all that apply)

[A] Seat adjusters failed

[B] Seat back folding locks failed

[C] Seat tracks failed

[D] Seat anchors failed

[E] Deformed by impact of passenger from rear

[F] Deformed by impact of passenger from front
[G] Deformed by own inertial forces

[H] Deformed by passenger compartment intrusion

Seat Type (This Occupant Position)

(00) No seat .
(01) Bucket . (specify):
(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

{08) Pedestal (i.e., van type)

(08) Other seat type (specify):
(99} Unknown

[I] Other (specify):

(9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT
CONTACT PATTERN)




-*lational Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 8

EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occupant Assessment Form.

EJECTION No[Y] Yes[ ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

Ejection Area

Ejection Medium

Medium Status

Ejection (7) Roof (5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(2) Partial ejection pickup, etc.) (specify):
(3) Ejection, unknown degree
(9) Unknown (@) Unkno (9) Unknown
nknown
Ejection Area .. . Medium Status (Immediately Prior
(1) Windshield Ejection Medium . to Impact) Y
(2) Left front (1) Door{hatch/tallgate (1) Open
(3) Right front (2) Nonfixed roof structure (2) Closed
(4) Left rear (3) Fixed glazing . . (3) Integral structure
(5) Right rear (4) Nonfixed glazing (specify): (9) Unknown
(6) Rear

ENTRAPMENT  No [)0] Yes[ ]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




(A

US.Department of Transportation
National Highway Traffic Safety

Administration

Form Approved
0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT INJURY FORM

1. Primary Sampling Unit Number J_é 3. Vehicle Number _0/_
2. Case Number—Stratum __I_Z_L_i 4. Occupant Number _L
INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than twenty injuries have been documented, encode the balance on the Occupant Injury Supplement.

O.I.C.~A.LS. Injury
Source Source Direct/
of Injury  Body System AlS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Sgy&erity Source Level Injury Intrusion No.
/

st 5. 7 6 L 7S 0.l @1 12 S 3l 44 _0°
2nd 15._7 16. £ 17. % 18 20, a._12 gl g ) g o=
ard 257 26. 1< 7. L g 0.l 5. 29 5l wml 4. oo
an 35 7 362 3. & 3 w0l 0. 04 #2532 5l ue=
5th 45.__ 46.___ 47. __ 49. 50. — 51. 52. 63. . 54,
6th 55.__ 56.___ 57. . 59. . 60.— 61. — 62. 63. —— 64, __ __ _
7th  65.___ 66.— 67. 69. — 70. — 7. — 72. 73— 74 ___
8h 75.__ 76.__ 77._ 78 __ 79... 80.— 81— ___ 82. 83. . 84 . _____
Sth 85 ___ 86..—_87.__ 88 __ 89.__ 90.__ 91, _ _ 92. 938. — 94, ___
10th 95.___ 96.— 97.__ 98._ 99.__ 100.— 101._____ 102.—_ 103.___ 104, — ___
11th 105.  106.— 107.—_ 108. — 109.— 110. — 1M1, 112, 13.__ 114 __ ___
12th 115, 16— 117._ 118 119 120. — 121.___ 122, __ 123.__ 124 ___ ___
13th 125. ___ 126.—_127.__ 128.__ 129.__ 130. — 131.___ 132, __ 133.__ 134 ___
14th 135. ___ 136.— 137._ 138. __ 139.__ 140. __ 141. __ __  142. ___ 143.__ 144. __ ___
15th 145. ___ 146._147.___ 148. __ 149.__150. __ 151. __ ___ 152.__ 153.__ 154. __
16th 155. __ 156._157.___ 158. __ 159.__ 160.__ 161.__ ___ 162.__ 163.__ 164.
17th 165. __ 166.— 167._ 168. —_ 169.__ 170. — 171. _ ___  172. __  173.___ 174. __ ___
18th 175. —_ 176.—_177.__ 178. __ 179.__ 180. — 181.____  182.__ 183.__ 184.
19th 185. __ 186.—_187._ 188. ___ 189.__ 190. —_ 191.__ _ 192.___ 193.__ 194. __ ___
20th 195. __ 196._ 197.__ 198. __ 199.__ 200. —_ 201. __ ___  202. ___ 203.__ 204. ___

HS Form 433B
1/89

This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



OCCUPANT INJURY DATA SUPPLEMENT

O.I.C.—A.lLS. Injury
Source Source Direct/
of Injury  Body System ALLS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion OQrgan Severity Source Level Injury Intrusion No.

21st I R I J— - - - - - -

22nd S - — S — — S - - _
23rd - — — — — _ —_ S _ -
24th — — S — - _ - - S -
25th _— - — S — — - - S -
26th - — - — S S - _ - —_
27th — — S — P _— _ _— _ -
28th _ - — — S — - S — -
29th S S S — - S - — - -
30th S S J— - - - - - - —_
31st — — _ S — P R —_— — -
32nd _— — S S — —— N —_ _—
33rd _ — - _ _ —_ —_— —_ — —_—
34th — — _ — — _ - I S -
35th —_ P — — _ — _ —_ —_— -
36th S —_— — — N _— —_— _ _ _
37th —_ — _ — —_ —_ —_— — — —_—

38th — —_— — — — — —_— —_ — _

39th — I _ _— N — - R _— —_—
40th _— — I - _ _ _— R - -
41st — - P — _ - - _— — —_
42nd - _ — — P N - -_ - -
43rd _ N S - - - - - - -
44th - - J— - - - —_ N - -
45th S - - -




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

w04 Ainfup Juednoo :wajlsAg ejeq ssaulyuomysesd —woslsAg Buidweg juapiaoy jeuonep

Z abey



SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy records with or without hospital medical
records
(2) Hospital medical records other than emergency room
{eg. discharge summary)
(3) Emergency room records only {including associated X-
rays or other lab reports}
(4) Private physician, walk-in or emergency clinic
UNOFFICIAL
(5) Lay coroner report
(6} E.M.S. personnel
{7} Interviewee
(8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

{01) Windshield

{02) Mirror

{03} Sunvisor

{04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheet (combination of codes 04 and 05)

(07) Steering column, transmission selector lever, other
attachment

(08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

(10) Center instrument panel and below

{11} Right instrument panel and below

{12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15} Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
{passenger side only)

(16) Other front object {specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

{21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

(24} Other left pillar {specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

(27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

{34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

{40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43} Other restraint system component (specify):

(44) Head restraint system
(45) Air cushion
(46) Other occupants {specify):

{47) Interior loose objects
{48} Child safety seat (specify):

(49) Other interior object (specify):

ROOF

(50) Front header

{51) Rear header

{52) Roof left side rail

{83) Roof right side rail
(54} Roof or convertible top

FLOOR

{56) Floor including toe pan

(57) Floor or console mounted transmission lever, including
console

(58) Parking brake handle

(59) Foot controls including parking brake

REAR
(60} Backlight (rear window)

(61) Backlight storage rack, door, etc.
(62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
{66) Outside hardware (e.g.. outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

(70) Front bumper
{71} Hood edge
(72} Other front of vehicle (specify):

(73) Hood

(74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

{77) Side mirrors

(78) Other side protrusions {specify}:

(79) Rear surface

(80) Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

{84) Ground
(85) Other vehicle or object (specify)

(86} Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle

(91) Flying glass

(92) Other noncontact injury source (specify)

(97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

(2) Probable

(3) Possible

(9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G) Detachment, separation 1) Integumentary
. D) Dislocation ) Joints
M) Abdomen Aspect of Injury (3} Fracture {K) Kidneys
(@ Ankle~foot . (2) Fracture and dislocation {L) Liver
(A) Anterior—front . i
fg: /B\;rcr;((u&%erra)wlumbar i ® Bilateral (rib fracture only). V) Injured, unknown lesion (M) Muscles
- pine © Central L Laceration (N) Nervous system

(C) Chest 0 Inferior —lower {0) Other P) PuIm.onary—Iungs
:i; Elbow (Ul Injured, unknown aspect P) Perforation, puncture fg: gislpnraltory

ace ' {R) Rupture eleta
(R) Forearm L Left {s) Sprain (C) Spinal cord
(H) Head—skull . {;; ;?sﬁnor—back m Strain Q) Spleen
u) Injured, unknown region ont. B {E) Total severance, transection (T) Thyroid, other endocrine gland
(K)  Knee (\SA} \SA;’hPEI”O' Upper {G)  Urogenital
(L Leg (lower) W) ole region System/Organ V) Vertebrae
(v Lower limb(s) {whole or unknown Lesion

part) . . (W) All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine (A} Abrasion (A)  Arteries—veins
};)} ;zlvu:l;hrp (M) Amputation (B} Brain 1) Minor injury

oulder v) Avulsion (D) Digestive (2) Moderate injury

m Thigh 8) Burn E) Ears (3) Serious injury
(X) Upper limb(s) {whole or unknown (K) Concussion (0) Eye (4) Severe injury

part) {C)  Contusion (H Heart (5) Critical injury
{0) Whole body (N) Crush ) Injured, unknown system (6) Maximum {untreatable)

7) Injured, unknown severity




OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail {size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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US.Department of Transportation

National Highway Tratfic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number
2. Case Number — Stratum
3. Vehicle Number

4, Occupant Number

RECENED W 10

Driver or Occupant Namé&&

Address:

Other Information:

* GV12. Alcohol Test

Results for Driver
OAD5. Occupant’s Age
‘0A06. Occupant’s Sex

- OA07. Occupant’s Height
OA08. Occupant’s Weight

- 0A17. Manual {(Active) Beit
System Availability

" OA18. Manual (Active) Belt
- System Use

OA21. Automatic {Passive)

"’ Restraint System 0
Availability —_—
0A22. Automatic (Passive)
"~ . Restraint Function 2

NOTE: If necessary, keep copy of original Occupant Injury form and submit as part of update.

UPDATED CASE INFORMATION

(Sanitize this section prior to Update submission.)

INJURY DATA CODED ON INITIAL SUBMISSION

O..C.-A.lS. Injury

Source Source Direct/
of Injury  Body System  ALS. Injury Confidence Indirect. Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
st 67 6 F 758 oL g0 1y 00 153 45 ) _0e
2nd 15.__'_7. 16. .£17. __ﬂ_ 18 £19. £ 20. L 2. _Li 22. 1 23. _/ 24, _°2
ad 257 26. K27 28 S0 L 30 L 3. 29 32 ! 33l 3 22
ah 35 1 36 fozr. Loss Lag E a0 L an _O_"L. 23S ol oa o=
5th  45.__ 46. —47. ___48.__49. __ 50. — 51, 52. — 53. —_ 64, ______
6th 55 66. __57. __58.__59. __ 60. __ 61. —___ 62 63 _ 64 ____
7th 65..—_ 66. —_67. —68. —_69. — 70. — 71 — —  T72.__ 73. — 74,
8h 75._ 76. ——_77. —__78._79. __ 80 — 8. —__  82.__ 83. — 84, ______
9th 8. 8. 8. 8. 8. — 9. _— 9. .  92.__ 93. — 94 ______
10th 95._ 96. —_97. —_98. 99, __100. — 101, ——— 102.— 103. 104, —

AL w
' q A OA3S. Treatment — Mortality _Lf
__b i OA36. Type o‘f.MedicaI Facility I [
: (for Initial Treatment) - -
%/' OA37. Hospital Stay e _e=
Z—jg—’- OA38. Wolfking Days Lost _21 _7 l
———— | OA39. Time to Death o o2
3 [ i 00 oo
o = | 0A41. 2nd Medically Reported '
_—— Cause of Death b2 _o-=o
OA42. 3rd Medically Reported o ©
o ‘Cause of Death —_—— =
o |2 s oy o

" HS Form 433C

1/89




National Accident Sampling System —Crashworthiness Data System: Update Form Page 2

' INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the unofficial and official
sources prior to initial case submission and from subsequently acquired medical data. Remember not to double
count an injury just because it was identified from two different sources.

O..C.—-AlLS. injury
Source Source Direct/
of Injury Body System A.LS. Injury Confidence indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
1t 52 6 F 1. _6_ 5. S 9 + 10 .__]. n L1 23 13l =e
2nd 15._3_ 6. <17 Bag £19. L o ! 2. 10 | 5 1 m =0
wa 5 226 Ko kg S o0 T g s, 09 m !l g _)au °e
4h 35 __3_ % Ba = s L 9 = a0 _ & o4 42._5 sw ) ow O =
5th 45, }__ 46, 547. L"‘. 48. & 49, __1_50. _L 51. _Oj 52. 3 53. L 54. ___O__
6th 865 __ 66 ___57. __ 58 __59. __ 60. —_ 61. 62. 63. — 64. ___ .
7th 65, __ 66. ...67. —_68. __69. —_ 70. — 7. _—— ____ 72. 73, ——— 74, __ ___
8h 75.__76. _77. 78 _79. ___ 80. — 81. ______ 82. 83. — 84 ______
9th 8. __ 8. __87. 88 ___ 89.l —_ 9. 9. 92. 93. —— %4, __ ___
0th 95 96, —__97. .98 ___99. __100. —_101. e 102.— 103. —_104. ___ ____
11th 105, —_106. — 107. — 108. —__109. ___ 110. —_ 111, _——_ ___ 112, 113, — 114,
12th 116, __116. —_ 117. __ 118. ___119. ___120. ——_ 121. ____ ___ 122, 123, — 124, __ ___
13th 125, __126. __127. __128. __129. ___130. 131, —_ ___ 132. —— 138, — 134, ____ ____
14th 135. __136. —_137. —_ 138. __139. ___140. —_141. ___ ___ 142. 143. 144, ___ ___
15th 145, _146. ___147. 148, _149. _150. ___151. ___ ___ 152, 163. —154. _
16th 165, __156. ___157. ___ 158. __159. __160. __ 161. ___ ___ 162. 163. ——164. ___
17th 165. __166. —_167. —— 168. —__169. __170. —_171. __ ___ 172 — 173, — 1174, ____ ___
18th 1756, __176. —_177. __ 178. __179. __180. —_181. _—_ ___ 182. 183. —184. __ ___
19th 185 __186. __187. __ 188. ___189. __190. _—_191. ____ 192. 193, — 194, ___
20th 195. __196. —_197. __198. __199. ___200. —__201. __ __  202.__ 203. 204, ___ ___

If greater than 20 injuries, code additional on Occupant Injury Data Supplement.




OCCUPANT INJURY DATA SUPPLEMENT

O.1.C.-AlS. Injury
Source Source Direct/
of Injury  Body System  ALLS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
21st —_ — — S S— _ _— - _ -
22nd S —_ S — R — _ _ _ —
23rd —_— — S — — - _— — —_ -
24th J— — N S — — - — _ -
25th N - — — — I - S _ —_—
26th —_ S N _— — S - — — -
27th S N J— J— — — —_—— — —_ -
28th R — J— — — — - —_ — —_—
29th J— S _ —— S —_ - — N _
30th — —_ R — —_ —_ - — J— _
31st R _— — _— — —_— —_— —_— — ———
32nd —_— P —_— —_— —_— S — — —
33rd —— -_— —_ —_ S S — e —_— —_— —
34th J— J— —_ —_ — —_— —_— — — —_
35th — — —_— — —_— J— —— J— —_ —_
36th —_— — —_ —_ — — —_—— — —_— —_—
37th _— I —_— —_— S _ —_— — S —_—
38th — —_— —— — — — —_— _— — ——
39th — — —— — — —_— —_— — P —_—
40th S J— J— P —_— — —— —_ S —_
41st — J— — — —_— — - — _ -
42nd J— S S - — _ _— — R -
43rd — I —_ — J— S - — S -
44th - _ - — _ _ —_ —_ _ -
45th - - - - S — —_ —_ - _




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES '

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neuroiogical deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
(eg. discharge summary)

{3) Emergency room records only (including associated X-
rays or other lab reports)

(4) Private physician, walk-in or emergency ciinic

UNOFFICIAL

{5) Lay coroner report

(6) E.M.S. personnel

{7) Interviewee

(8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

{01) Windshield

{02) Mirror

{03) Sunvisor

(04} Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of codes 04 and 05}

{07) Steering column, transmission selector lever, other
attachment .

(08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

{09} Left instrument pane! and below

{10) Center instrument panel and below

(11) Right instrument panel and below

{12) Glove compartment door

{13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

{15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
{passenger side only)

(16) Other front object {specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

(27) Left side hardware or armrest

{22} Left A pillar

(23) Left B pitlar

(24) Other left pillar (specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

(27) Other left side object (specify):

RIGHT SIDE

{30) Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

{32) Right A pillar

(33) Right B pillar

(34) Other right pillar {specify):

(35} Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object {specify}:

INTERIOR

{40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

{44) Head restraint system
{45) Air cushion
(46) Other occupants {specify:

(47} Interior loose objects
(48} Child safety seat (specify):

(49) Other interior object {specify):

ROOF

(50) Front header

{€1) Rear header

(52) Roof left side rail

(53) Roof right side rail

(54) Roof or convertible top

FLOOR

{56) Floor including toe pan

(57) Floor or congole mounted transmission lever, including
console

{58) Parking brake handle

(89} Foot controls including parking brake

REAR

(60) Backlight {rear window)

(61) Backiight storage rack, door, etc.

(62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
(66} Outside hardware (e.g., outside mirror, antenna)
(67} Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
{70) Front bumper

{71) Hood edge

(72) Other front of vehicle {specify):

(73) Hood

(74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

{77) Side mirrors

(78) Other side protrusions (specify):

(79) Rear surface

(80) Undercarriage

(81) Tires and wheels

{82) Other exterior of other motor vehicle (specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85) Other vehicle or object (specify)

(86) Unknown vehicle or object
NONCONTACT INJURY

(90} Fire in vehicle

(91) Flying glass

(92) Other noncontact injury source (specify)

{97) Injured, unknown source

-

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

(2) Probable

(3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

{1} Direct contact injury

{2) Indirect contact injury
(3) Noncontact injury

(7} Injured, unknown source

0.1.C. Body Region W)

M) Abdomen
Q) Ankle-foot

Aspect of Injury

OCCUPANT INJURY CLASSIFICATION

(A) Arm (upper) (A)
(8} Back - thoracolumbar spine 8)
{C)  Chest (c
(E)  Elbow {f
(F) Face W
(R) Forearm {L)
(H)  Head—skull (P
) Injured, unknown region (R)
(K} Knee (S}
(L} Leg (iower) w
{Y) Lower limbi(s) (whole or unknown Lesi
part) esion
(N} Neck—cervical spine (A}
{P) Pelvic - hip (M)
(S) Shoulder v)
(T) Thigh (B)
(X) Upper limb(s) {whole or unknown K)
part) (C)
{0) Whole body IN)

Wrist—hand {G) Detachment, separation 0] Integumentary
-{D) Dislocation ) Joints
(F) Fracture (K} K'ldneys

Anterior —front (2) Fracture and dislocation :H) k/;ver

i i u) Injured, unknown lesion uscles
gnaterz]al (rib fracture only). U Laceration N) Nervous system
| efmra | (0) Other (P) Pulmonary ~lungs
‘n‘enodr- O:VE ! " (P) Perforation, puncture (R) Respiratory
Lryf«ire , unknown aspec RI Rupture ) Skeletal

. (S) Sprain C) Spinal cord
Fivrior ~back M Stain @  Spieen
i Thyroid, oth i
Superior - upper (E) Total severance, transection {8’ Urxgzgi't; er endocrine gland
Whole region System/Organ (v} Vertebrae
(wij All systems in region Abbreviated Injury Scale
Abrasion (A) Arteries —veins o
Amputation (8) Brain M) Minor injury
Avulsion D) Digestive (2) Moderate injury
Burn (E) Ears {3) Serious injury
Concussion 0)  Eye (4) Severe injury
Contusion H) Heart {5) Critical injury
Crush ) Injured, unknown system (6) Maximum (untreatable)
7 Injured, unknown severity




OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracturé type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Q

US.Department of Transportation
National Highway Traffic Safety

Form Approved
0.M.B. No. 2127-0021
NATIONAL ACCIDENT SAMPLING SYSTEM

Administration OCCUPANT |NJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _j/_é 3. Vehicle Number 9 !
2. Case Number—Stratum __’_ _'_i 4. Occupant Number 2&

INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than twenty injuries have been documented, encode the balance on the Occupant Injury Supplement.
O.lC.—A.lLS. Injury
Source Source Direct/
of Injury Body System A.l.S. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
s 5 7 6 F 2.5 8 & o Tl all Lt 5l oae==
and 15, 7 16.0< 17. £ 15 S 19 T . Ll p L !l g ==
ard 250 26. /%27 L 28 C 29 L n_tle sl 5l oa.o=
4th 35.__ 36._ 37._ 38.__ 39 a1, 42, 43. . 44,
5th 45._ 46.._ 47.___ 48.___ 49..._ 50.__ 51.__ ___ 52. 53. — . 4. ___
6th 65 __ 66.__57.___ 68 __ 59.__ 60.— 61— ___ 62. 63. — 64 ___
7th 65._ 66.__67._ 68..— 69.._ 70._ 1. _____ 72, 73— 74
8h 75._ 76..__77._ 78.__ 79._. 80.__ 81\.__ ___ 82. 83. — 84 ___
Sth 85 .. 86..__87._ 88 __ 89.__ 90.._ 91.___ 92. 93. — 94 __
10th 95.___ 96.__ 97. . 98.__ 99.__ 100. — 101._____ 102.—_ 103.__ 104. _ ___
11th 105. — 106.—— 107.— 108. — 109.— 110. — M1. _ _  112.__ 113._ 114.  ___
12th 116, M6 117 118, — 119.__120. ___ 121, 122.__ 123.__ 124. __ ___
13th 125, 126.__127.__ 128. __ 129.___130. —_ 131.__ _  132. __ 133.__ 134. __ ___
14th 135, 136.—_137.— 138. __ 139 140. __ 141. __ ___  142. ___ 143.__ 144. __ ___
15th 145. ___ 146.__147.___ 148.___ 149.___150. __ 151.___  152.__ 153.___ 154. __
16th 155. ___ 156._157.__ 158. __ 159.___ 160. — 161. — _  162. __ 163.___ 164.
17th 165. _ 166.— 167.__ 168. __ 169.__ 170. __ 171. __ _  172.___ 173.___ 174 __ ___
18th 175, 176.__177.__ 178. __ 179.__180. __ 181.__ ___  182. __ 183.__ 184. __ ___
19th 185, 186.—_ 187.__ 188. __ 189.___ 190. __ 191.___  192. __ 193.__ 194.
20th 195. ___ 196._197.___ 198.__ 199.__ 200. __ 201. ____  202. __ 203.__ 204.

HS Form 433B
1/89

This report is authorized
your cooperation is need

by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
ed to make the results of this data coliection effort comprehensive, accurate, and timely.



OCCUPANT INJURY DATA SUPPLEMENT

O.I.C.—A.lLS. Injury
Source Source Direct/
of Injury  Body System A.lS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

21st —_— - _ I - P - - —_— -

22nd S S S S S _ _ — - -
23rd S S - S S — —_ — — -
24th N - - - S — - - - -
25th S R - _— S S - - — -
26th — R — S - — —_— —_ - -
27th - - - - — — - — - —_—
28th - - - S - S - —_ S -
29th S - - - S — - - I -

30th S — _— — S — _ R - _

31st S _— — S S P _—— S — —_—
32nd —_— I - —_— J— —_— _— —_— -
33rd J— S — _— —_— — —_— R —_ R
34th S — —_ I S —_— _— — —_— —_—

35th —_— _ _— — —_ —_ —_— _ —_—

36th —_— S —_ — _— — _ —_ —_— _
37th —_ S —_ S S — - - — _
38th — —_— — — _— _ _— —_ — _—
39th —_— — — —_— _— _— —_— S _ R
40th — — — —_ —_ — _ _— S -
41st S N — _ — — —_ - —_ _
42nd J— - — - — - — — -
43rd S — - _ — - - —_— — E—
44th — — - —_ — - _— - - -
45th S S —_ J— —




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

(1} Autopsy records with or without hospital medical
records
(2) Hospital medical records other than emergency room
(eg. discharge summary)
(3) Emergency room records only {including associated X-
rays or other lab reports)
(4) Private physician, walk-in or emergency clinic
UNOFFICIAL
{5) Lay coroner report
(6) E.M.S. personnel
(7) Interviewee
(8) Other source (specify):

(9) Police

INJURY SOURCE
FRONT

{01) Windshield

{02) Mirror

{03} Sunvisor

{04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of codes 04 and 05)

(07) Steering column, transmission selector lever, other
attachment

(08} Add-on equipment (e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

(10) Center instrument panel and below

{11) Right instrument panel and below

{12} Glove compartment door

{13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
{passenger side only)

(16} Other front object (specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

(21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

(24) Other left pillar {specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

{31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar {specify):

(35} Right side window glass or frame

(36} Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

{37) Other right side object (specify):

INTERIOR

{40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-piliar attachment point

(43) Other restraint system component (specify):

{44) Head restraint system
(45) Air cushion
(46) Other occupants (specify):

(47) Interior loose objects
(48) Child safety seat {specify):

(49) Other interior object {specify):

ROOF

{50) Front header

(51) Rear header

(52) Roof left side rail

{53) Roof right side rail

(54) Roof or convertible top

FLOOR

(56) Floor including toe pan

{57) Floor or console mounted transmission lever, including
console

(58) Parking brake handle

(59) Foot controls including parking brake

REAR

{60) Backlight (rear window)

(61) Backlight storage rack, door, etc.

(62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
(66} Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
{70} Front bumper

{71) Hood edge

(72) Other front of vehicle {specify):

(73) Hood

{74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions {specify):

(79) Rear surface

(80) Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

{83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
{85) Other vehicle or object (specify)

(86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle
(91} Flying glass
(92) Other noncontact injury source (specify)

(97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

{1) Certain

(2) Probable

{3) Possible

(9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2} Indirect contact injury
{3) Noncontact injury

{7) Injured, unknown source

0.1.C. Body Region w)

OCCUPANT INJURY CLASSIFICATION

Wrist—hand {G) Detachment, separation {1 Integumentary
. (D) Dislocation ) Joints
Ig)) :b:lo mefn ‘ Aspect of Injury (F) Fracture :E)) fidneys
nkle =100 ] (2) Fracture and dislocation iver
A A (A) Anterior—front ‘ !
:B)J B;Z}fﬁ,?,'a)cmumba, spine (B)  Bilateral (rib fracture only). (U) Injured, unknown lesion (M) Muscles
p ©) L) Laceration (N} Nervous system
(© Chest Il Inferior — lower 0) Other (P) Pulm_onary-lungs
® Elbow v Injured, unknown aspect P) Perforation, puncture (R Respiratory
AR 0 e (R Rupture (S Skeleta
(H) Head-skull (P} Posterior—back ﬁ; 25::‘ :8)) gz:;‘::]m’d
E'l(J)) I‘?jured, unknown region :2} glug;etrior—upper (E) Total severance, transection {'Ié)) Thyroid, olther endocrine gland
nee : Urogenita

(L Leg llower) W) Whole region System/Organ v) Vengbrae
{Y) Lower limb(s) (whole or unknown Lesion

party (W) All systems in region Abbreviated Injury Scale
(N} Neckcervical spine (A) Abrasion (A)  Arteries—veins
P Petvic— hip (M) Amputation (B) Brain ) Minor injury
ﬁ: %':,Ol;_"de’ v) Avulsion D) Digestive 52; gﬂoderate injury

'gn (B) Burn {E) Ears 3 erious injury

(X) Upper limb(s) (whole or unknown {K) Concussion (0} Eye {4) Severe injury

part {C)  Contusion M) Heart (81 Critical injury
{0} Whole body (N} Crush (U} Injured, unknown system (6) Maximum {untreatable)

(7) Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

)
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/.f
U.S.Department of Transportation

National Highway Traffic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

4. Occupant Number

: RECEWED IR 150

rd

1. Primary Sampling Unit Number __‘Z >

2. Case Number — Stratum .___’_7’_ L
{

3. Vehicle Number e
o 7

INJURY DATA CODED ON INITIAL SUBMISSION

Driver or Occupant Name:

Address:

Other Information:

(Sanitize this section prior to Update submission.)

O.I.C.—ALlLS. Injury

Source Source Direct/
of Injury  Body System  AllLS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source, Level Injury ~ Intrusion No.
st 5.7 6 L 7.5 8 <o .£ 0. Lo B 19t 13l o=
ond 15,7 16. £17. K 1g. S0 L 20 L/ pl 2.l 23 L 2 =2
ard 25, 7 26. Ko7, L og. C 29 L 0. L g1 L™ 32.L 33 L3 =2
ath 35.__ 36 __37. __38._.39. __ 40. £ M. 42.__ 43 __ 44 ______
5th 45.___ 46. —_47. __48. __49. - 50, — 51, — 52, 53, __ 54, _____
6th 55.___ 56. __57. _ _58. . 59. __ 60. — 61. — 62— 63 — 64,
7th 65.__ 66. —_67. —_68. —69. —_ 70, — 1. —_  72._ 73. _ 74 — __
8th 75._ 76. __77. —_78.__79. — 8. — 81. ——__  82.__ 83 __ 84 _____
9th 85.___ 8. __87. __8.__89. —_ 9. — 9. — 92 93 __ 94 ____
10th 95.___ 96. __97. —_98. __99. __100. —101. —__ 102.— 103. 104,

NOTE: If necessary, keep copy of original Occupant Injury form and squit as part of update.

UPDATED CASE INFORMATION
GV12 g‘e‘::l!g z)erslt)‘ﬁver Q 7 | ﬁ G 0A35 Treatment — Mortality ____(Z '
Pl T T 90 o | OA36. Type of Medical Facility _
OAO0S. 009“93!’.*'5 Age —27 _:)—i 1 {for Initial Treatment) ._‘ _'
OADG Occupgnt's e bb 6—; | OA37. Hospital Stay _p0° o2
©0A07. Oceupant's Height 135 [ | 0A38 Werking Days Los 92 213
0A08. Occupant’s Weight 137 1% _T |oase. Time to Death _veo 22
‘OA17. Manual {Active) Belt ' 0OA40. 1st Medically R .
» WIANURLAALIYE) - 40. y Reported
- System Availability —3— = Cause of Death o 972
‘OA18. Manual {Active) Beit OA41. 2nd Medically Re
s : : .0 ° - y Reported
System Use —_— 2= ‘Cause of Death e= e~ .
- ‘0A21. Automatic (Passive) | 0A42. 3rd Medically Reported " |
: iﬁ::{:é“;gﬁ‘em o o ‘Cause of Death _L° <2
DA o - T | 0A43. Number of Recorded Inju- o
’ 0A22 :;‘;?r’;:?;iiﬁz?) ° o “ ries for This Occupant ._22 _?i '

" HS Form 433C
1/89



National Accident Sampling System —Crashworthiness Data System: Update Form Page 2

o INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the unofficial and official
sources prior to initial case submission and from subsequently acquired medical data. Remember not to double
count an injury just because it was identified from two different sources.
O.lL.C.—AlS. Injury
Source Source Direct/
of Injury  Body System  A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
s 53 6 F 3 D8 S o o Lun Ol ! oL o =
i 2nd 15, 3_ 16. __K__ 17. _& 18. _S".. 19. ._Z: 20. _..E.. 21, .__‘.__'__ 22._l 23. _[_ 24. _?__D_
s 25 2 26 IS Sas Cos EToap |Loa A m g s 2
ah 352 36 K3y Rezg Ao E w o 11 42._/_ i ! =
sth a5 3 a6 a7 Eas B -_r 0. L s1. 1P o/ g [ O
6th 65, _ 566, ___57. __58 __59. __ 60. — 61. 62. 63. — 64, _______
7th 65,66, __67. __68. __69. __ 70. . 7. ______ 72. 73, — 74, _____
8th 7. __76. _77. __78. _79. —_ 8. _—_ 81. ____ 82. 83 _— 84 ___ ___
9th 86.___86 __87. 83 ___89 ___ 9. __ 9. __— ___ 92. 93. — 94 __ ___
10th 95.___96. __97. __98. __99. __100. 1001, —____ 102._—_ 103. __.104. __ ____
11th 105. —__106. —_107. —_108. —_109. —_110. 111, ___ ___ 112 13, — 114,
12th 115, 116, —_ 117. __ 118, __119. —__120. __121. ___ ___ 122 123. 124, -
13th 125, ___126. . 127. ____128. __129. ___130. 131, __ ___ 132. 133. — 134, -
14th 135. __136. —_137. —_ 138. __139. ___140. ____141. __ ___ 142, 143. ___ 144, -
15th 145. ___146. __147. __ 148. __149. __150. __151. . ____ 152, 163, 154, _______
16th 155, ___ 156. —_157. ___158. ___159. _160. ——_161. ___ 162, 163. 164, . ____
17th 1656. __166. __167. ___ 168. __169. ___170. __171. ___ ___ 172, 173, — 174, ____ ___
18h 175. __176. —__177. __178. __179. __180. ___181. _____ 182. 183. ——_184. -
19th 185.__ 186 _—__187. __188. ___189. __190. ____191. ____ 192. 193. 194, . ____
20th 195. __196. ___197. __198. __199. ___200. ___201. ___ _ 202 203. 204, . ____
If greater than 20 injuries, code additional on Occupant Injury Data Supplement.




OCCUPANT INJURY DATA SUPPLEMENT

OlLC.—-ALS.

Source
of Injury Body System
Data Region Aspect Lesion Organ

A.lS.
Severity

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect Occupant Area
Injury Intrusion No.

21st — — N — -
22nd — — J— _ S
23rd - — S — -
24th S — - — -
25th — — _ - _
26th — — S S S
27th —_ P I - _—
28th - S S S _
29th —_ S - —_ -
30th _ — — _ -
31st S S —_— — -

32nd — _ _— —
33rd — — R —_— _—
34th — J— S —_ S
35th — _ _ _— S
36th _ S —_— _ _
37th — - _ —_ _—
38th _ —_ _ _ S
39th - — _ S _

40th — —_ — S —_

41st — S S - —
42nd S —_ J— - -
43rd S S - —_ _
44th _ - _ -_ R

45th N I - _




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES °

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

o <o

- 7:245)??7977
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SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
(eg. discharge summary)

(3) Emergency room records only {including associated X-

rays or other lab reports)
(4) Private physician, walk-in or emergency ciinic

UNOFFICIAL

(5) Lay coroner report

(6) E.M.S. personnel

(7) Interviewee

(8) Other source {specify}:

{9) Police

INJURY SOURCE
FRONT

(01) Windshield

(02) Mirror

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

{08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

(09) Left instrument panel and below

{10) Center instrument panel and below

(11) Right instrument panel and below

(12) Glove compartment door

{13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly {driver side only)

{15) Windshield including one or more of the fotlowing:
front header, A-pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

(21) Left side hardware or armrest

(22) Left A pillar

{23) Left B pillar

{24) Other left pillar (specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

(27} Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

{40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-gillar attachment point

(43) Other restraint system component {specify):

(44) Head restraint system
{45) Air cushion
{46} Other occupants (specify):

{47} Interior loose objects
(48) Child safety seat (specify):

{49) Other interior object (specify):

ROOF

(50) Front header

{E1) Rear header

{52) Roof left side rail

(53) Roof right side rail
{54} Roof or convertible top

FLOOR

(56) Floor including toe pan

{57) Floor or concole mounted transmission lever, including
console

(58) Parking brake handle

(59) Foot controls including parking brake

REAR
(60) Backlight (rear window)

(61) Backlight storage rack, door, etc.
(62) Other rear object {specify):

EXTERIOR OF OCCUPANT'S VEHICLE

{65} Hood
(66} Outside hardware {e.g., outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

{70) Front bumper
{71) Hood edge
(72) Other front of vehicle {specify):

(73) Hood

(74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78} Other side protrusions (specify):

{79} Rear surface

(80} Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

{83} Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
{85) Other vehicie or object (specify)

{86) Unknown vehicle or object
NONCONTACT INJURY

(90} Fire in vehicle

(91) Flying glass

{92). Other noncontact injury source (specify)

{97) Injured, unknown source

< ¢

1

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

(3} Possible

(9) Unknown

DIRECT/INDIRECT INJURY

(1} Direct contact injury

(2) Indirect contact injury
(3} Noncontact injury

(7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region W) Wrist—hand (G) Detachment, separation {1} Integumentary
. (D} Dislocation () Joints
zgl)) ﬁb:lom(:n Aspect of Injury (F) Fracture (K) Kidneys
nkle—foot I {2)  Fracture and dislocation (L) Liver
:Q; éml(u?,pe” tumbar spi ;é)) girlgzlrg{(rift;ot?;cture only) (U} Injured, unknown lesion (x‘) Muscles
ack —thoraco ar spin - e

(€ Chest reesmbar seine ( Central E(E_))) (L)at;:‘:rrduon EP), y:lx%isafﬁfmgs
(E) Elbow { Inferior — lower . R R irat
(F) Face V) Injured, unknown aspect tz; ;ir;;)urra:on, puncture ES; Sizz:;;lory
(R) Forearm (L) Left () Sprain (C) Spinal cord
(H Head—skull (2’ Posterior - back T} Strain (Q  Spleen
V) Injured, unknown region (R) Right ) Total severance, transection m Thyroid, other endocrine gland
(K) Knee (S) Supenor—_upper ' (G) Urogenital
(L} Leg (lower) (W) Whole region System/Organ V) Vertebrae
{Y) Lower limbi(s) (whoie or unknown .

part) ) ) Lesion (W) All systems in region Abbreviated Injury Scale
(N) Neck—cervical spine (A) Abrasion (A) Arteries — veins . ]
P} Pelvic - hip M) Amputation (8) Brain N Minar injury
(8) Shpulder ) Avuision D) Digestive (2) Moderate injury
(T) Thigh ) (B) Burn (E) Ears (3) Serious injury
(X) Upper limb(s) (whole or unknown (K} Concussion {0) Eye (4) Severe injury

part) (€ Contusion {H) Heart (5) Critical injury
(0) Whole body (N) Crush )] Injured, unknown system {6) Maximum {untreatable)

7) Injured, unknown severity




OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location. Lesion, Detail isize. depth, fracture type. head injury clinical signs and neurological deficitsi, and Source of all injuries indicated
by official sources tor from PAR or other unofficial sources if medical records and interviewee data are unavailable |

N
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Q

i F
U.S.Deponm'em of Tronspc-)nonon EXTER'OR VEHICLE ORM NATIONAL ACCIDENT SAMPLING SYSTEM
o gnway Traffic Safety CRASHWORTHINESS DATA SYSTEM
Administration )
=
1. Primary Sampling Unit Number > | 3. Vehicle Number o £

2. Case Number— Stratum

VIN __L_E ______ AN Model Year ’17[7

|Vehicle Make (specify): okl ~_ Vehicle Model (specify): jEMPo
LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end
impacts or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L
/ Bt/ 5 Prom KA. Comw e (577 T12E 17 G vagerL
2 CNTLE FRONMT BurtsF*L CVTRE FriopT Bviprar

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bum? rLat sill, above
sill, etc.) and fabel-adjustments (e.g., free space). ,/ S(; 56
\\;]'5’ Meas@i‘b'.i;'a_tfyifdpcumenf,‘bp the vehicle diagram the location of maximum crush. ’ S {g

"

g\/‘l Mea;prg?ﬁ‘nio'&-~,u€un,: dfiver to passenger side in front or rear impacts and rear to front in side 3.
2¢ impaers. - T :
5 ‘

Free space ualue is defined as the distance between the baseline and the original body contour taken at -
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, -
side taper, etc. Record the value for each C-measurement and maximum crush.

. . A .
Use as many lines/columns as necessary to describe eacpﬁama e profile.

Specific Direct Damage X
Plane of Field
Impact | . -1 Width Max C C, C3 Cs Cs Ce +D
Number C-Measurements (CDC) Crush L
/ [=3ar ARTIICLS S7e 3172728 | 22%| Va2 | 3£ w2 |2.20] ©
! FLEE <Ppel 71 3 il 3lial e
[ Cop A 2s.% 25,312t 1m0l 139192721 s5.21 ©
ErronT Bumgrt, Sbolsqy|lt2el29 | 288|353 ]| ©
e e 38| =] ¢ ] )=21338 o
2 C-rmeA o] B.2|2.€1 2.4 25| » Q
2| Agove rogral sool 1|y wo [\Vtefige |ise] @
2 | BT el .8 ] 2ol g4l 8ulge]lng| o
> cwmet 3. 9184yl 8.3]2.L] Ve |3.2] e
2 | AvG Cuxt S, 8 |sb2|i.Ll<alsy]ss]sgls 3] ©

HS Form 435A UNAELE +° gpo- SCIDES T 4a1LL DuE 1o oTHE. \Jerho L&
1/89 MERSURE MENTS  Pord BY HAang | Heleoon | ™= A<
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. National Accident Sampling System — Crashworthiness Data System: Exterior Vehicle Form

TIRE—WHEEL DAMAGE

a. Rotation physically b. Tire

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS

99.9

2a

WHEEL STEER ANGLES
(For locked front wheels or

” pu

—_Y

. A

W\ \\‘0

A

Bumper height

NOTES:

SO p "

<

>

restricted deflated Wheelbase _ displaced rear axles only)
RE L rp L | Overall Length (26> RF=x_____°
T (” Maximum Width ¢6-3 LF = 5
LF LF_— _ 20ia AR+ O _* -
RR_‘_ RR_!_ Curb Weight LR ?_9_4_\_0
R_| LR _L Average Track 52)5 Within +5 degrees
Front Overhang RV DRIVE WHEELS
(1) Yes (2) No (8) NA (9) Unk.
Rear Overhang olr ¥FWD [0 RWD [J 4WD

TYPE OF TRANSMISSION Engine Size: cyl/ displ. 2:3% 75” £ [Approximate P

O Manual (4 Automatic | Undeformed End Width $.oF Jelo B | Cargo Weight
0

!0(
u
o=

8-0 ”

. -
o4 N e
?)\) ({ oeT
T RY(Q A\ N
Y&
POST-CRASH | R
Bumper corner 37.» " 94. é ” o ‘\CS ” aumper corner
StringlineZ2-Y s Stringline
- 7
eSS Lt y3.s Yo S

@

NN\
AN

©

POST-CRASH

——
-

Bumper corner %%.5 »

/ ”
Stringline _‘;{L‘_?_

0 (X w:s

A4q.9 -

ﬂg.\ "_Bumper corner

___32 A Stringline
o.y 193,

—

170-°

Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful

in reconstructing the accident {e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

HS Form 435B(2a)
1/89




National Accident Sampling System — Crashworthiness Data System: Exterior Vehicle Form Page 3

' CDC WORKSHEET

CODES FOR OBJECT CONTACTED

01-30—Vehicle Number (57) Fence
Noncollision (58) qul -

(31) Overturn—rollover (59) Bwldmg

(32) Fire or explosion (60) Ditch or Culvert

(33) Jackknife (61) Qround

(34) Other intraunit damage (specify): (62) Fire hydrant

(63) Curb
. (64) Bridge
(35) Noncollision injury (68) Other fixed object (specify):

(38) Other noncollision (specify):

— - (69) Unknown fixed object
(39) Noncollision —details unknown . . . .
Collision With Nonfixed Object

Collision with Fi)fed Objf?Ct _ (71) Motor vehicle not in transport
(41) Tree (<4 inches in diameter) (72) Pedestrian

(42) Tree (>4 inches in diameter)
(43) Shrubbery or bush
(44) Embankment

(73) Cyclist or cycle
{74) Other nonmotorist or conveyance (specify):

(45) Breakaway pole or post (any diameter) :;Z; Xet?icle' occupant
nima
Nonbreakaway Pole or Post (77) Train

(50) Pole or post (<4 inches in diameter)

. . (78) Trailer, disconnected in transport
(51) Pole or post (>4 but =12 inches in

{88) Other nonfixed object (specify):

diameter)
{52) Pole or post (>12 inches in diameter) - -
(53) Pole or post (diameter unknown) (89) Unknown nonfixed object
(54) Concrete traffic barrier (98) Other event (specify):
(55) Impact attenuator
(56) Other traffic barrier (specify): (99) Unknown event or object
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

ol 01 _]8vo 0o B D
or 02 po0o0 090 0

W o5
w0

ot

|
|
|
|
|
|
|
I
Y
o |
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Q
. NATIONAL ACCIDENT SAMPLING SYSTEM
US.Department of Transportanon
National Highway Traffic Safety lNTERlOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM

Administration

GLAZING

Glazing Damage from Impact Forces

15.Ws = 16.LF 2 17.RF 2. 18.LR .~ 19.RRS.

3. Vehicle Number 20. BL _© 21. Roof 2. 22.0Other _&

(2) Glazing in place and cracked from impact forces

1. Primary Sampling Unit Number _i
2. Case Number— Stratum __L_é_|
o

0 (3) Glazing i i
. g in place and holed from impact forces
4. Passenger Compartment Integnty (4) Glazing out-of-place (cracked or not) and not hoiled from
(00) No integrity loss impact forces
(5) Glazing out-of-place and holed from impact forces
Yes, Integrity Was Lost Through (6) Glazing disintegrated from impact forces
(01) Windshield (7) Glazing removed prior to accident
(02) Door (side) (8) No glazing
(03) Door/hatch (rear) (9) Unknown if damaged
(04) Roof .
(05) Roof glass Glazing Damage from Occupant Contact
(06) Side window & o
(07) Rear window 23.ws £ 24.LF < 25.RF _£26.LR _©27.RR =
{08) Roof and roof glass Ve P o
(09} Windshield and door (side) 28.BL _— 29. Roof —_ 30.0Other _—

{10) Windshield and roof
{11) Side and rear window
{98) Other combination of above (specify):

(0) No occupant contact to glazing or no glazing

(1) Glazing contacted by occupant but no glazing damage
(2) Glazing in place and cracked by occupant contact

(3) Glazing in place and holed by occupant contact

(99) Unknown (4) Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact
Door, Tailgate Or Hatch Opening (5) Glazing out-of-place by occupant contact

and holed by occupant contact
(6) Glazing disintegrated by occupant contact
{9) Unknown if contacted by occupant

s.LF_/ 6RFE_L 7.LR_C 8.RR< 9.TG/H &

(0) No door/gate/hatch

(1) Door/gate/hatch remained closed and operational
(2) Door/gate/hatch came open during collision

(3) Door/gate/hatch jammed shut

(8) Other (specify): Type of Wi,1dow/Windshield Glazing

31. ws __32. LF Z233.RF ©34.1r £ 35.RR 2.

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV 31 Through IV 46 As 0

() Unknown 36. BL 2 37. Roof - 38.0ther &_
Damage/Failure Associated with Door, Tailgate or Hatch (0) No glazing contact and no damage, or no glazing
Opening in Collision. If IV05-IV09 # 2, Then Code 0. (1) AS-1 — Laminated

(2) AS-2 — Tempered
(3) AS-3 — Te d-tinted
10.0F 2 11.RF 2 12.1R _O13. rR 14, Tam O ) AS a4 _ e

(0) No door/gate/hatch or door not opened (8) Other (specify):

Door, Tailgate, or Hatch Came Open During Collision (9) Unknown

(1) Door operational (no damage) Window Precrash Glazing Status
(2) Latch/striker failure due to damage

(3) Hinge failure due to damage
(4) Door structure failure dus 16 damage so.ws /40, LF L a1.rRe Qa2 1r L a3.rr &,
(5) Door sgpport (i.e., pillar, sill, roof side rail, 44. BL _D_ 45. Roof £46 Other :: p}

etc.) failure due to damage
(6) Latch/striker and hinge failure due to (0) No glazing contact and no damage, or no glazing

damage (1) Fixed
(8) Other failure (specify): (2) Closed

(3) Partially opened

(9) Unknown (4) Fully opened

(9) Unknown

HS Form 435C
1/89



INTRUSION WORK SHEET

TOP
VIEW

Longitudinal

LEFT SIDE
VIEW

Longitudinal

RIGHT SID
VIEW

Longitudinal

Vertical

Vertical

reurpnyibuo

feulpnyBuo

Longitudinal Note: Sketch intruded areas

LOCATION DOMINANT

OF INTRUDED COMPARISION INTRUDED _ INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION

L 1(9)sem7 paen bo = 170 = )¢ -

23 [9) « “ L7 = 0.2 = 4o z

22 9) « - L2  ~ 2002 = > 7A

2| 20) 4 4 o - 45 = 4s 2

22 ) 1 © - ¢S = Y 2

23 20) “* o R AR 2 z

/| 2¢) cosvio) o ~ W< = 35 [

+5- z ¥ . &z e T - R —
— o) WL (e T e - 8 =5 |z

Document no more than the 15 most severe intrusions

VN

~N



Nautional Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV 47-1V 86 blank.

Dominant

Location of Intruding Magnitude Crush
Intrusion Component of Intrusion Direction

1t 475> 4s_ 19 0 0.2
2nd 51 2z 52 9 53._4_ 54.:%..
3rd 55 2| 56 19 57 3 58._7;
ah s 2 g 2% g% g
sth 63_ % s 27 sl g5’
6th 67 L2 gg_ L~ 69. < 0.2
th 7 ! | 72 Z\‘( 73 & 74._l_
8th 75 — 76 77 78.___
9th 79 80 81 82.__
10th 83 84 85. 86.___

LOCATION OF INTRUSION

Front Seat
(11) Left
(12) Middle
(13) Right

Second Seat
(21) Left
(22) Middle
(23) Right

Third Seat
(31) Left
(32) Middle
{33) Right

Fourth Seat
{41) Left
(42) Middle
(43) Right

(98) Other enclosed area (specify):

(99) Unknown

INTRUDING COMPONENT

Interior Components
(01) Steering assembly
(02) Instrument panel left
(03) Instrument panel center
(04) Instrument panel right
(05) Toe pan
(06) A-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar
(10) Door panel
(12) Roof (or convertible top)
{13) Roof side rail
(14) Windshield
(15) Windshield header
{(16) Window frame
(17) Floor pan
(18) Backlight header
(19) Front seat back
(20) Second seat back
(21) Third seat back
(22) Fourth seat back
(23) Fifth seat back
(24) Seat cushion
(25) Back panel or door surface
(26) Other interior component (specify):

(27) Side panel - forward of the A-pillar
(28) Side panel - rear of the A-pillar

Exterior Components
(30) Hood
(31) Outside surface of vehicie (specify):

(32) Other exterior object in the environment

(specify):
(33) Unknown exterior object

(98) Intrusion of unlisted component(s)

(specify):
(99) Unknown

MAGNITUDE OF INTRUSION
(1) = 1 inch but < 3 inches
(2) = 3 inches but < 6 inches
(3) = 6 inches but < 12 inches
(4) = 12 inches but < 18 inches
(5) = 18 inches but < 24 inches
(6) = 24 inches
(9) Unknown

DOMINANT CRUSH DIRECTION
(1) Vertical
(2) Longitudinal
(3) Lateral
(9) Unknown




STEERING COLUMN WORKING DIAGRAMS

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement E

SHEAR CAPSULE %%

After Compression

~~Extruder

Right V= ” Grooves At 6 and 12 o’clock
e . . N
Direction and Magnitude of Steering Column Movement \/ Extruder
Compression = Measurement A A=__
STEERING COLUMN MOVEMENT
Vertical Movement Lateral Movement Longitudinal Movement
P
N Instrument Panel

Instrument Panel

k. 7/ Dashpanel

-— ——— - =
A = —— —  +
COMPARISON VALUE _— DAMAGED VALUE = MOVEMENT
VERTICAL - =
LATERAL —_ =

LONGITUDINAL - =

STEERING RIM/SPOKE DEFORMATION

COMPARISON VALUE - DAMAGED VALUE

DEFORMATION




National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

' STEERING COLUMN  ° 92. Steering Rim/Spoke Deformation
. ‘ _[_ Code actual measured

87. Steering Column Type
(1) Fixed column
(2) Tilt column
(3) Telescoping column
{4) Tilt and telescoping column
{8) Other column type (specify):

(9) Unknown

Page 3

It PDOF # 11, 12 or 1, Then Code IV88-1V91 As 96

88. Steering Column Collapse Due to

Occupant Loading

6

Code actual measured movement

to the nearest inch. See coding manual

for measurement technique(s).

{00) No movement, compression, or
collapse

(01-49) Actual measured value

(50) 50 inches or greater

L=

Estimated movement from observation
(81) Less than 1 inch
(82) = 1 inch but < 2 inches
(83) = 2 inches but < 4 inches
{84) = 4 inches but < 6 inches
(85) = 6 inches but < 8 inches
(86) Greater than or equal to 8 inches
(96) Not assessed (PDOF # 11, 12, 1)
(97) Apparent movement, value
undetermined or cannot
be measured or estimated
{98) Nonspecified type column
{99) Unknown 5@“’””

Direction And Magnitude of Steering /

-Column Movement
e 1 gL

+
90. Lateral Movement 0@  _ j _é_

r g¢

89. Vertical Movement

’y 4
91. Longitudinal Movement

Code the actual measured movement
to the nearest inch. See Coding Manual
for measurement technique(s)

(+00) No Steering column movement
(+01— =+ 49) Actual measured value
(=50) 50 inches or greater

Estimated movement from observation

(=81) = 1 inch but < 3 inches

{+82) = 3 inches but < 6 inches

{+83) = 6 inches but < 12 inches

(+84) = 12 inches

-4_96) Not assessed (PDOF # 11, 12, 1)

(—97) Apparent movement > 1 mch but
cannot be measured or estimated

{(—99) Unknown

deformation to the nearest inch.

(0) No steering rim deformation

(1-5) Actual measured value

(6) 6 inches or more

{8) Observed deformatlon cannot be measured
(9) Unknown

93.

Location of Steering -Rim/Spoke
Deformation

(00) No steering rim deformation

Quarter Sections
{01) Section A
(02) Section B Q%
(03) Section C 6
(04) Section D

Half Sections

(05) Upper half of rim/spoke
(06) Lower half of rim/spoke
(07) Left half of rim/spoke
(08) Right half of rim/spoke

(09) Complete steering wheel collapse
(10) Undetermined location
(99) Unknown

INSTRUMENT PANEL

94, (?jomet(e/ Reading

________mlles Code mileage to the
nearest 1,000 miles

(000) No odometer

{001) Less than 1,500 miles

(300) 299,500 miles or more

(999) Unkioﬁi;. S
Source;

Instrument Panel Damage from
Occupant Contact .

{0) No

(1) Yes

(9) Unknown

95.

Knee Bolsters Deformed from
Occupant Contact

(0) No

(1) Yes

(8) Not present

(3) Unknown

97. Did Glove Compartment Door Open
During Collision(s)

(0) No

(1) Yes

(8) Not present

(9) Unknown

_'025

OG

O_z’i,ooo

RY

[N




National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 4

VEHICLE INTERIOR SKETCHES

L1 | G |

Instrument Panel

Dashpanel

4
|

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
compartment, damage to instrument panel structure).

L Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

Page 5

POINTS OF OCCUPANT CONTACT

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of
codes 04 and 05)

(07) Steering column, transmission
selector lever, other attachment

(08) Add on equipment (e.g., CB, tape
deck, air conditioner)

{(09) Left instrument panel and below

{10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror,or
steering assembly (driver side only)

(15) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, or mirror
{passenger side only)

(16) Other front object (specify):

LEFT SIDE
(20) Left side interior surface, excluding
hardware or armrests
(21) Left side hardware or armrest
(22) Left A pillar
(23) Left B pillar
(24) Other left pillar (specify):

(25) Left side window glass or frame

(27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface,
excluding hardware or armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including
one or more of the following:
frame, window sill, A-pillar, B-pillar,
or roof side rail

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment
point

{43) Other restraint system component
(specify):

(44) Head restraint system
(45) Air cushion
(46) Other occupants (specify):

(47) Interior loose objects

Body Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A 09 / L KNG | SpupgeS P2
B [0 / 2. KMEE ' 2
c 0z / He?? B/LoEN OFF z
D
E
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat (specify):
(01) Windshield one or more of the following:
(02) Mirror frame, window sill, A-pillar, B-pillar,
(03) Sunvisor or roof side rail (49)- Other interior object (specify):

ROOF
(50} Front header
(51) Rear header
(52) Roof left side rail
(63) Roof right side rail
(54) Roof or convertibie top

FLOOR

(56) Floor including toe pan

(57) Floor or console mounted
transmission lever, including
console

(58) Parking brake handle

{59) Foot controls including parking
brake

REAR
(60) Backlight (rear window)
{61) Backlight storage rack, door, etc.
{62) Other rear object (specify):

CONFIDENCE LEVEL OF
CONTACT POINT

(1) Certain

(2) Probabie
(3) Possible
(4) Unknown




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attributes for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

{6) Automatic belts destroyed or rendered
inoperative
{9) Unknown

Did Automatic (Passive) Restraint Fail

(0) Not equipped/not available
(1) No
(2) Yes (specify):

Left Center Right
T Availability
R Function
S
T Failure
Automatic (Passive) Restraint System Availability Automatic (Passive) Restraint Function

(0) Not equipped/not available (0) Not equipped/not available
(1) Airbag
(2) Airbag disconnected (specify): Automatic Beit

(1) Automatic belt in use

(2) Automatic belt not in use
(3) Airbag not reinstalled (3) Automatic belt use unknown
(4) 2 point automatic belts
(5) 3 point automatic belts Air Bag

(4) Airbag deployed during accident
(5) Airbag deployed inadvertently just

prior to accident

(6) Deployed, accident sequence undetermined

(7) Nondeployed
(8) Unknown if deployed

(9) Unknown

(9) Unknown

-



National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form

If a child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Occupant Assessment Form.

Page 6

Failure Modes

page.
Left Center Right
F Availability 9[ o o
,g Use O 0 (= o=
T Failure Modes o o =
2 Availability 3 3 S
8 Use o o2 o€
g Failure Modes o o o
E Availability TTTT— "
I Use \ _—
[R) Failure Modes )>'”‘\\/
0 Availability —~ T~
Ig Use j/“’#
R

(0) Not available

(1) Belt removed/destroyed

(2) Shoulder belt
(3) Lap belt
(4) Lap and shoulder belt

(5) Belt available — type unknown

{8) Other belt (specify):

Manual (Active) Belt System Availability

(9) Unknown

Manual (Active) Belt System Use

(00) None used, not available, or
belt removed/destroyed

(01) Inoperative (specify):

(08} Other belt used (specify):

{12) Shoulder belt used with child safety seat

(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with child safety seat
{15) Belt used with child safety seat — type unknown
(18) Other belt used with child safety seat (specify):

(99) Unknown if belt used

Manual (Active) Belt Failure Modes During Accident

{02) Shoulder belt
(03) Lap belt
{04) Lap and shoulder belt

(05) Belt used — type unknown

(0) No manual belt used or not available

(1) No manual belt failure(s)

(2) Manual belt failure(s) (encode all that apply above)
[A] Torn webbing (stretched webbing not included)
[B] Broken buckle or latchplate

[C] Upper anchorage separated

[D] Other achorage separated (specify):

[E] Broken retractor
[F] Other manual belt failure (specify):

(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant’s number in the first row and complete the column
below the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

1. Type of Child
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Usage

5. Child Safety Seat
Tether Usage

6. Child Safety Seat

Make/Model Specify Below for Each Child Safety Seat

1. Type of Child Safety Seat

{0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

2. Child Safety Seat Orientation

(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(03) Other orientation (specify):

(04) Unknown orientation

Designed for Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Jnknown Design or Orientation for This Age/
Weight, or Unknown Age/Weight

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage

Note: Options Below Are Used for Variables 3-5.
(00) No child safety seat

Not Designed with Harness/Shield/Tether

(01) After market harness/shield/tether
added, not used

(02) After market harness/shield/tether used

(03) Child safety seat used, but no after market
harness/shield/tether added

(09) Unknown if harness/shield/tether
added or used

Designed with Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown if Designed with Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

. Child Safety Seat Make/Model

(Specify make/model and occupant number)




~ National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 7
' HEAD RESTRAINTS/SEAT EVALUATION ‘

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left Center Right
|I: Head Restraint Type/Damage 2 o =3
R Seat Type oz o< o
S 7
T Seat Performance 2L 7P o 1B
3 i o
E Head Restraint Type/Damage O o
8 Seat Type 0 > o> = 3
B Seat Performance M 24 26
I.!I- Head Restraint Type/Damage ]
A Seat Type \ //’/
D Seat Performance
? Head Restraint Type/Damage / \
H Seat Type /
E -
R Seat Performance \
Head Restraint Type/Damage by Occupant at This Seat Performance (This Occupant Position)
Occupant Position
{0) No seat
(0) No head restraints {1) No seat performance failure(s)
(1) Integral — no damage
(2) Integral — damaged during accident (2) Seat performance failure(s)
(3) Adjustable — no damage (Encode all that apply)
(4) Adjustable — damaged during accident . i
(5) Add-on — no damage EA} Seat adjusters failed
. . B] Seat back folding locks failed
6) Add-on — d d d dent
(6) Add-on — damaged during acciden [C] Seat tracks failed
(8) Other (specify): [D] Seat anchors failed
{9) Unknown [E] Deformed by impact of passenger from rear
. . [F] Deformed by impact of passenger from front
Seat Type (This Occupant Position) [G] Deformed by own inertial forces
(00) No seat [H] Deformed by passenger compartment intrusion
(01) Bucket (specify):
(02) Bucket with folding back
(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., van type) [1] Other (specify):
(09) Other seat type (specify):
{99) Unknown {8) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT
CONTACT PATTERN)




~National Accident Sampling System — Crashworthiness Data System: iInterior Vehicle Form Page 8

EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occupant Assessment Form.

EJECTION No [)dj Yes[ ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

Ejection Area

Ejection Medium

Medium Status

Ejection {7) Roof (5) Integral structure
{1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(2) Partial ejection pickup, etc.) (specify):
(3) Ejection, unknown degree
{9) Unknown (9) Unknown
(9) Unknown
Ejection Area Eiection Medi Medium Status (Immediately Prior
(1) Windshield jection Medium to Impact)
(2) Left front (1) Door/hatch/tailgate (1) Open
(3) Right front (2) Nonfixed roof structure (2) Closed
(4) Left rear (3) leed. glazlng_ . (3) Integral structure
(5) Right rear (4) Nonfixed glazing (specify): (9) Unknown
(6) Rear

ENTRAPMENT No [7‘] Yes[ ]

Describe entrapment mechanism:

Component(s):

{Note in vehicle interior diagram)




PSU NUMBER 45

CASE NUMBER l1alF
VEHICLE NUMBER (0%
OccurPANT NUMBER o\

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[-}/ ENTIRE FORM

(1 PAGE NUMBER (S)




_V .
Q ’

US.Department of Transportation NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety UPDATE FORM CRASHWORTHINESS DATA SYSTEM
Administration
s
1. Primary Sampling Unit Number _"_/ > Driver or Ogc
2. Case Number — Stratum _/i _l_ _/_/’__ Addiesd
z
3. Vehicle Number _°Z
4. Occupant Number _° ES Other information:
1 . . :
. RECENE :‘)989 (Sanitize this section prior to Update submission.)
i INJURY DATA CODED ON INITIAL SUBMISSION
O.l.C.—A.LS. Injury
Source Source Direct/
of Injury  Body System  A.lLS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
1st 5 — 6. — 7. — 8 — 9. — 10, —— 1., — 12, — 13, — 14,
2nd 15.— 16, —17. —18. 19, —_ 20. 21, —— 22. 23. — 24, ____ ___
3 d 26, 26, —_27. —28. __29. — 30. — 31. — — 32. 33. — 34 ______
4th 35 _ 36. —_37. —_38. —39. — 40. — 4. —— 42, 43, __ 44,
5th 45.__ 46. __47. —__48. ___49. ___ 50. — 51. — 52. 653. — 54,
6th 655.___ 66. —__.57. —_58. 59, — 60. — 61. 62. 63. — 64,
7th 656.__ 66. —__67. — 68. —69. — 70. — 71. —— 72. 73. — 74,
8h 75.__ 76. __77. —78.—_79. — 80. —— 81, —— 82. 83. —— 84, _______
9th 8.__ 8. __87. 88 __8. — 9. — 9. 92 93 __ 94 ____
10th 965, 96. __.97. —__98. __99. __100. — 101, — __ 102, — 103. ——104. —

NOTE: If necessary, keep copy of original Occupant Injury form and submit as part of update.

UPDATED CASE INFORMATION

0A17. Manual {Active) Belt
" System Availability
‘OA18. Manual (Active) Belt
© - System Use _9
OA21. Automatic (Passive)
" ‘Restraint System

0A40. 1st-Medically Reported
Cause of Death

OAA41. 2nd Medically Reported
Cause of Death

0OA42. 3rd Medically Reported
‘Cause of Death

|s
|\
0
0

p— I, S T e
» 'Gy"z- :;cs?:;tz‘;étslt)ﬁver _ Q L _9 L, | OA35. Treatment — Mortality _‘Z_LLj __._l
3 T2 ., — | OA36. Type of Medical Facility ‘

- OADS5. Occupant’s Age 32 -:7’— —3;7— (for Initial Treatment) AL _l
OAOG"OQQU”WS Sex — b? OA37. Hospital Stay e __®°
OA07. Occupant's Height _j_e.j_ i = | oa3B. Working Days Lost 22 929
OA08. OccupantsWeight L4 2 _ 1L 1 = 14a39 Time to Death b O =

2 2

e

Ls o
L A
N

Y

Availability —Z 0A43. Number of Recorded Inj e
AL M - Number of Recorded Inju-
: 0A22 ::;?::i:\?t;: l(’l:acst:s;:e) o o ries for This Occupant

" HS Form 433C
1/89



“ National Accident Sampling System — Crashworthiness Data System: Update Form Page 2

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the unofficial and official
sources prior to initial case submission and from subsequently acquired medical data. Remember not to double
count an injury just because it was identified from two different sources.

O.1.C.—AlS. Injury
Source Source Direct/
of Injury Body System A.lS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
1w 53 6 F g Rg Lo I g |4 20 3 13 e o=
-
and 15316 E e Cro Lo Lo 24 22..:3_ 23. 1 24 2=

3rd 25:12—6.'&27. "\\L)"zié.ff*zg -
3¢ R L

41. 9._\_ 42 ‘} 43. _S..

g,
i}

4th 35, 36 ___37. ——38 ._39 L=

5th 45. __ 46, __47. __ 48 __49. __ 50. . 51, . ___ 52. 53. —— 54. _____
6th 65, . 66, .__57. __58 __869. ___ 60. — 61. 62. 63. . 64, o ___
7th 65. .. 66, —__67. 68, __69. __ 70. . 7. 720 73— 74,
8th 7. — 76, __77. _78. —_79. — 80 __—_ 8. ____ 82. 83 — 84 ___ ___
9th 8. __ 86 .87 __8. ___89 __ 90 __ 91 _____ 92. 93. —— 94 ______
0th 95. _ 96 ...97. __98 ___99. 100 —_101. ——___ 102.— 103. —_104. _ _____
1th 105. —_106. —_107. __108. __109. —_110. —— 111, ______ 1M2.__ 113 __114. ____
12th 115, 116, 117, ___ 118, 119, 120, 121, ______  122.__ 123. __124. __ ___
13th 125, 126, —__127. __128. __129. __130. 131, ____  132.__ 133 ___134. __ ___
14th 135 ___136. —__ 137. __ 138. —_139. _140. ___141. __ ___ 142, ___ 143. 144, ___ ___
15th 145. ___146. —_147. ___148. __149. __150. —__15%. _ __ 152.__ 153, ___154. ___ _
16th 155. ___166. —_157. ___158. ___159. ___160. — _161. __ __  162.__ 163. __164. ___ __
17th 165, __166. —_167. ___168. __169. —_170. __171. __ ___ 172.___ 173. __174. ___ ___
18th 175. 176, .__177. __178. __179. ___180. ___181. _____  182.___ 183 ___184. ____
19th 185. __186. _ _187. __188. __189. —_190. _—__191. ——___ 192.___ 193 __194. __ _
20th 195. ___196. . 197. __198. __199. ___200. . 201. __ ___  202.___ 203 ___ 204  __ ___

If greater than 20 injuries, code additional on Occupant Injury Data Supplement.




-~

OCCUPANT INJURY DATA SUPPLEMENT

OlLC.-AlLS. Injury
Source Source Direct/
of injury Body System A.lLS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
21st — — — _ S _ - - - -
22nd — — J— — J— S - — - -
23rd — —_ _ S S _ _— _— N S
24th — — — — — — _ _ _ ———
25th S— — J— — — — _ — S -
26th S - — — S - - - _ -
27th —_ I — S — — - J— S —_—
28th _ —_ — J— — N _ — —_ -
29th - - — N — S —_ S S -
30th _ N — — — — - — — _
31st S —_ S —_ _— — S — — —_—
32nd — —_ I — — —_— S — — -
33rd —_ — — _ —_— — —— —_ — ——
34th J— — —_— — S J— — — — -
35th — J— S — — —_ S — —_— — -
36th P — — — S S —_— — —_ R
37th J— — —_ —_ — S ——— S _ _
38th — J— S — S J— — J— J—— —_—
3%th _ — — P —_ — —_— — R —_—
40th — —_ —_ —_ — S _ —_— _ _
41st — S —_ S — _ - N —_ -
42nd - — — S S _ - - - -
43rd S S S R I - - - —_ -
44th - I J— I - - - N - -
45th — J— —_ — - - - S - -




Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

OFFICIAL INJURY DATA —SOFT TISSUE INJURIES
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SOURCE OF INJURY DATA

(26} Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pilar, or roof

OFFICIAL side rail
(1) Autopsy records with or without hospital medical {27) Other left side object (specify):
records
{2) Hospital medical records other than emergency room RIGHT SIDE
{eg. discharge summary) o ) {30) Right side interior surface, excluding hardware or
(3) Emergency room records only (including associated X- armrests

rays or other lab reports)
(4) Private physician, walk-in or emergency ciinic
UNOFFICIAL
(5) Lay coroner report
(6) E.M.S. personnel
(7) Interviewee
(8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

(01} Windshield

{02) Mirror

{03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering whee! (combination of codes 04 and 05)

(07) Steering column, transmission selector lever, other
attachment

(08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

(09) Left instrument panel and below

{10) Center instrument panel and below

(11) Right instrument panel and below

(12) Glove compartment door

{13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly {driver side only)

(15] Windshield including one or more of the foliowing:
front header, A-pillar, instrument panel, or mirror
{passenger side only)

(16) Other front object (specify):

{31) Right side hardware or armrest
{32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36} Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43} Other restraint system component (specify):

(44) Head restraint system
(45) Air cushion
(46) Other occupants (specify):

(47} Interior loose objects
(48) Child safety seat {specify):

{49) Other interior object (specify):

ROOF

(80) Front header

(€1) Rear header

(52} Roof left side rail

{53) Roof right side rail
(54) Roof or convertible top
FLOOR

{56) Floor including toe pan
(57) Floor or console mounted transmission lever, including

LEFT SIDE console
(20) Left side interior surface, excluding hardware or (58) Parking brake handle
armrests (59) Foot controls including parking brake

(21} Left side hardware or armrest
{22) Left A pillar

(23) Left B piltar

(24) Other left pillar (specify):

(25) Left side window glass or frame

REAR
{60) Backlight (rear window)

(61) Backlight storage rack, door, etc.
{62) Other rear object {specify):

EXTERIOR OF OCCUPANT'S VEHICLE

{65) Hood
(66) Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

(70) Front bumper
(71) Hood edge
(72) Other front of vehicle (specify):

{73) Hood

{74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions (specify):

{79) Rear surface

{80) Undercarriage

{81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

{83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85) Other vehicle or object (specify)

{86) Unknown vehicle or object
NONCONTACT INJURY

{90) Fire in vehicle

{91) Flying glass

{92) Other noncontact injury source (specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

(2) Probabie

(3} Possible

{9} Unknown

DIRECT/INDIRECT INJURY

(1} Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

(7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G) Detachment, separation n Integumentary
(D) Dislocation () Joints
M) Abdomen Asperct of Injury (F) Fracture (K) Kidneys
(@  Ankle—foot ior— {Z)  Fracture and dislocation (L) Liver
5 prm lupper) i ((s)) é{;;:)er:glr(rift;c;?atcture only) (Uy Injured, unknown lesion (M) Muscles
{8 Back—thoracolumbar spine | C | ¥ (v Laceration (N) Nervous system
:g)) g:)est :ﬁ In?::i[gr lower (0} Other :;)) gulmonary—lungs
ow kol P Perforation, punctur espiratory

(F) Face (tJ) ILnjfured, unknown aspect :R)) Rip?urae on, puncture S} Skeletal
{R) Forearm ‘P’ PE L ) {S)  Sprain {C)  Spinal cord
(H) Head — skull (P) osterior —bac m Strain Q) Spleen
V)] Injured, unknown region (R) Right ) (E) Total severance, transection {T) Thyroid, other endocrine gland
(K)  Knee (S Superior - upper (Gl Urogenital
{L) Leg (lower) {W) Whole region System/Organ V) Vertebrae
{Y) Lower limb(s} (whole or unknown Lesion

part) i ) W) All systems in region Abbreviated Injury Scale
(N) Neck—cervical spine (A) Abrasion (A) Arteries —veins
(P) Pelvic—hip (M) Amputation {B) Brain 1 Minor injury
(S) Shpulder ) Avulsion (D) Digestive (2) Moderate injury
T Thigh (B) Burn (E) Ears (3) Serious injury
(X) Upper limb(s} {whole or unknown (K) Concussion {0) Eye (4) Severe injury

part) (o] Contusion (H) Heart 5 Critical injury
(0l Whole body (N) Crush ) Injured, unknown system (6) Maximum (untreatable)

(7) Injured, unknown severity




OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

@
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Q
US.Department of Transportation EXTER'OR VEH |CLE FORM

National Highway Traffic Safety
Administration

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

”~
1. Primary Sampling Unit Number _L_/i 3. Vehicle Number , _9 =

2. Case Number—Stratum

W ([ MRBFPIEF2FY . ‘_'_ModekIYear /28%

Vehicle Make (specify): —_&/ NeonS Vehicle Model {specify): MPATK 7
‘ ’ LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end
impacts or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L
L
/ BEiNS 0.7 Friom L. R. CotNEW ENnRE PEVIL PANE

i CRUSH PROFILE |

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, epbve bumpewill, above

)ﬁ/ sill, etc.) and label adjustments (e.g., free space). =
: S( 2
< .'" Measure and document on the vehicle diagram the location of maximum crush. S(}/’N
S\ , 7
}72 Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
2 U impacts. )
Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush. /}}(
: Y
Use as many lines/columns as necessary to describe each damage profile.
Specific Direct Damage .
. Plane of Field
Impact | 1o curements | Width Max 'L C4 C2 C3 | G Cs Ce | =D
Number (CDC) Crush
/ REAL BuMp K 9. g.9 G| 3¢ 38 |s3]Su|bblb g <
/ et SPAcE” v 3 3.0 .7 L1 0 ) .o Q
( Cmea 2.l bl 31| $.218. 5|59 ]s.7] O

HS Form 435A
1/89



National Accident Sampling System — Crashworthiness Data System: Exterior Vehicle Form

TIRE — WHEEL DAMAGE
a. Rotation physically b. Tire

restricted deflated
RF_L RF_¥.
LF L F ¥
RR_|_ RR_Y
LR YV LR_V¥

(1) Yes (2) No (8) NA (9) Unk.

TYPE OF TRANSMISSION
O Manual

m Automatic

VEHICLE DAMAGE SKETCH
ORIGINAL SPECIFICATIONS

Wheelbase
Overall Length
Maximum Width
Curb Weight
Average Track
Front Overhang

Rear Overhang

Engine Size: cyl./ displ.
Undeformed End Width

1085
202.%
72.9
362 S

WHEEL STEER ANGLES
(For locked front wheels or
displaced rear axles-only)

Within =5 degrees
DRIVE WHEELS
0 FWD M RWD [J 4wD

Approximate
Cargo Weight

-]

ﬂg

—
A

" | —————

]

[0“& "

=z

[\

damage received on the back of this page.

Bumper corner 3.4 »

Bumper corner L{Z Yo »

i(Stnn line S (- —5 i

1Y

Bumper height

2.9

n

Y/

(e

7. S

POST-CRASH | ‘

[o §.5 - ‘\.H.") " Eumper corner

Stringline 2.7 * SI>" Stringline
o (.Y ¥3.e IS7S |46 2.2.5
ﬂucﬂ’ﬂ
¢

1 POST-CRASH e

[08-5 3l » Bumper corner

' 3. o
NOTES: Sketch new perimeter and ¢ross hatch dvrect damage and smgle hatch induced damage on all views. Annota(e
in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall,

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears

etc.). If pulling trailer, sketch type of trailer and

E Stringline
6. & Z

observations which might be useful

HS Form 435B(2a)
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National Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form

CDC WORKSHEET ‘

CODES FOR OBJECT CONTACTED

01-30— Vehicle Number

Noncollision
(31) Overturn—rollover
(32) Fire or explosion
(33) Jackknife
(34) Other intraunit damage (specify):

(35) Noncollision injury
(38) Other noncollision (specify):

{39) Noncollision —details unknown

Collision with Fixed Object
(41) Tree (=4 inches in diameter)
(42) Tree (>4 inches in diameter)
(43) Shrubbery or bush
(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
(50) Pole or post (=4 inches in diameter)
(51) Pole or post (>4 but <12 inches in
diameter)
(52) Pole or post (>12 inches in diameter)
(53) Pole or post (diameter unknown)

(54) Concrete traffic barrier
(55) Impact attenuator
(56) Other traffic barrier (specify):

(57) Fence

(58) Wall

(59) Building

(60) Ditch or Culvert

(61) Ground

(62) Fire hydrant

{63) Curb

(64) Bridge

(68) Other fixed object (specify):

Page 3

(69) Unknown fixed object

Collision With Nonfixed Object

(71) Motor vehicle not in transport

(72) Pedestrian

(73) Cyclist or cycle :

(74) Other nonmotorist or conveyance (specify):

(75) Vehicle occupant

(76) Animal

(77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force Vaiue of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

02 D2 ) %o wo B D = o oz




. [
US Department of Transportation

National Highway Traffic Safety
Administration

INTERIOR VEHICLE FORM

s
£ S

1. Primary Sampling Unit Number

2. Case Number — Stratum [/ Z [
3. Vehicle Number _O 2
4. Passenger Compartment Integrity e

(00) No integrity loss

Yes, Integrity Was Lost Through
(01) Windshield

(02) Door (side)

(03) Door/hatch (rear)

{04) Roof

(05) Roof glass

(06) Side window

{07) Rear window

(08) Roof and roof glass

(09) Windshield and door (side)
{10) Windshield and roof

(11) Side and rear window

(98) Other combination of above (specify):

(99) Unknown

Door, Tailgate Or Hatch Opening

5..F L 6.RF_3 7..1RL_ 8.RR.C 9.Tam L.

(0) No door/gate/hatch

(1) Door/gate/hatch remained closed and operational
(2) Door/gate/hatch came open during collision

(3) Door/gate/hatch jammed shut

(8) Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IV05-IV09 = 2, Then Code 0.

10.LF 2 11.RF 2 12. 1R ©13.rR 2 1a, T6eHE.

(0) No door/gate/hatch or door not opened

Door, Tailgate, or Hatch Came Open During Collision
(1) Door operational (no damage)
(2) Latch/striker failure due to damage
(3) Hinge failure due to damage
(4) Door structure failure due to damage
(5) Door support (i.e., pillar, sill, roof side rail,
etc.) failure due to damage
(6) Latch/striker and hinge failure due to
damage
(8) Other failure (specify):

{9) Unknown

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Glazing Damage from impact Forces

15.Ws -2 16.LF -2 17.RF _2 18.LR _© 19.RR ..
20.BL 2 21. Roof B 22. Other &5

(0) No glazing damage from impact forces

(2) Glazing in place and cracked from impact forces

(3) Glazing in place and holed from impact forces

(4) Glazing out-of-place (cracked or not) and not holed from
impact forces

(5) Glazing out-of-place and holed from impact forces

(6) Glazing disintegrated from impact forces

(7) Glazing removed prior to accident

(8) No glazing

(9) Unknown if damaged

Glazing Damage from Occupant Contact

23.WS 2 24.LF © 25.RF _C 26. LR .2 27.RR ©.
28.BL 2. 29. Roof _©. 30. Other .©_

(0) No occupant contact to glazing or no glazing

(1) Glazing contacted by occupant but no glazing damage

(2) Glazing in place and cracked by occupant contact

(3) Glazing in place and holed by occupant contact

{4) Glazing out-of-place {cracked or not) by occupant
contact and not holed by occupant contact

(5) Glazing out-of-place by occupant contact
and holed by occupant contact

(6) Glazing disintegrated by occupant contact

(9) Unknown if contacted by occupant

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV 31 Through IV 46 As 0

Type of Window/Windshield Glazing
31. ws Z_32. LF ©33.RF 2 3. LR 235.RR 2
36.BL 2. 37. Roof . 38.Other _&

(0) No glazing contact and no damage, or no glazing
(1) AS-1 — Laminated

(2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted

(4) AS-14 — Glass/Plastic

(8) Other (specify):

(9) Unknown
Window Precrash Glazing Status

so.ws 240 IF Z_a1.RF 2_42.1R 2 43.RR .2
44.8L 0. 45. Roof 2_ 46.Other 2.

(0) No glazing contact and no damage, or no glazing
(1) Fixed

(2) Closed

(3) Partially opened

(4) Fully opened

(9) Unknown

HS Form 435C
1/89



INTRUSION WORK SHEET

TOP Longitudinal LEFT SIDE Vertical
VIEW VIEW R
©
£
©
2
D
Cc
(o]
o |
s
I RIGHT SIDE
5 VIEW
g g
O ot {le]
> =
= [
(o) a
5 B
Longitudinal Vertical
Note: Sketch intruded areas
- LOCATION DOMINANT
OF INTRUDED COMPARISION INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION

Document no more than the 15 most severe intrusions



National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

OCCUPANT AREA INTRUSION .
Note: If no intrusions, leave variables IV 47-1V 86 blank. INTRUDING COMPONENT

Dominant
Location of Intruding Magnitude Crush
Intrusion Component of Intrusion Direction

1st 47 48 49. 50.
2nd 51 52 53 54
3rd 55 56 57 58
4th 59 60 61 62.__
5th 63 64 65 66.___
6th 67 68 69 70
7th 71 72 73 74
8h 75 . 76 77 78.___
S9th 79 80 81 82.___
10th 83 84 85 86.__
LOCATION OF INTRUSION /J()/‘/C?
Front Seat
(11) Left
(12) Middle
(13) Right
Second Seat
(21) Left
(22) Middle
(23) Right
Third Seat
(31) Left
(32) Middle
{33) Right
Fourth Seat
(41) Left
(42) Middle
(43) Right

{(98) Other enclosed area (specify):

(99) Unknown

Interior Components
(01) Steering assembly
(02) Instrument panel left
(03) Instrument panel center
{04) Instrument panel right
(05) Toe pan
(06) A-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar
(10) Door panel
(12) Roof (or convertible top)
(13) Roof side rail
{14) Windshield
(15) Windshield header
(16) Window frame
(17) Floor pan
(18) Backlight header
(19) Front seat back
(20) Second seat back
(21) Third seat back
(22) Fourth seat back
{(23) Fifth seat back
{24) Seat cushion
(25) Back panel or door surface
(26) Other interior component (specify):

(27) Side panel - forward of the A-piliar
(28) Side panel - rear of the A-pillar

Exterior Components
(30) Hood
(31) Outside surface of vehicle (specify):

(32) Other exterior object in the environment

(specify):
(33) Unknown exterior object

(98) Intrusion of unlisted component(s)

Page 2

(specify):
{99) Unknown

MAGNITUDE OF INTRUSION
(1) = 1 inch but < 3 inches
(2) = 3 inches but < 6 inches
(3) = 6 inches but < 12 inches
{(4) = 12 inches but < 18 inches
(5) = 18 inches but < 24 inches
(6) = 24 inches
(9) Unknown

DOMINANT CRUSH DIRECTION
(1) Vertical
{2) Longitudinal
(3) Lateral
(9) Unknown




STEERING COLUMN WORKING DIAGRAMS

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement E

~~Extruder
SHEAR CAPSULE k

After Compression

] FIl
D) § e
Left —

Right V= > Grooves At 6 and 12 o’clock
L . . N
Direction and Magnitude of Steering Column Movement \/ Extruder
Compression = Measurement A A=
STEERING COLUMN MOVEMENT
Vertical Movement Lateral Movement Longitudinal Movement
Instrument Panel

T'*' Instrument Panel

- —_— -—
S = e — +
COMPARISON VALUE _ DAMAGED VALUE = MOVEMENT
VERTICAL - =
LATERAL — =

LONGITUDINAL - =

STEERING RIM/SPOKE DEFORMATION

COMPARISON VALUE - DAMAGED VALUE

DEFORMATION




- National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

| steeRnGcowwn _ [ICTS———re—

L

87. Steering Column Type
(1) Fixed column
(2) Tilt column
(3) Telescoping column
(4) Tilt and telescoping column
(8) Other column type (specify):

(9} Unknown

Page 3

Code actual measured:
deformation to the nearest inch.

(0) No steering rim deformation

(1-5) Actual measured value

(6) 6 inches or more

(8) Observed deformation cannot be measured
(9) Unknown

93. Location of Steering .Rim/Spoke

It PDOF # 11, 12 or 1, Then Code 1V88-1V91 As 96

Deformation

88. Steering Column Collapse Due to

Occupant Loading

2L |

Code actual measured movement

to the nearest inch. See coding manual

for measurement technique(s).

(00} No movement, compression, or
collapse

(01-49) Actual measured value

{50} 50 inches or greater

Estimated movement from observation
(81) Less than 1 inch
(82) = 1 inch but < 2 inches
(83) = 2 inches but < 4 inches
(84) = 4 inches but < 6 inches
(85) = 6 inches but < 8 inches
(86) Greater than or equal to 8 inches
(96) Not assessed (PDOF # 11, 12, 1)
(97) Apparent movement, value
undetermined or cannot
be measured or estimated
(98) Nonspecified type column
{99) Unknown

Direction And Magnitude of Steering
Column Movement

89. Vertical Movement
2
76

90. Lateral Movement

l|+ ||+ ||+
SYE N N

91. Longitudinal Movement

Code the actual measured movement
to the nearest inch. See Coding Manual
for measurement technique(s)

(+00) No Steering column movement
{+01— = 49) Actual measured value
{+50) 50 inches or greater

Estimated movement from observation

(£81) = 1 inch but < 3 inches

(+82) = 3 inches but < 6 inches

{x83) = 6 inches but < 12 inches

(+84) = 12 inches

(__96) Not assessed (PDOF # 11, 12, 1)

(—97) Apparent movement > 1 inch but
cannot be measured or estimated

(—99) Unknown

N

(00) No steering rim deformation

Quarter Sections

(01) Section A

(02) Section B o%
(03) Section C

{04) Section D 6

Half Sections

(05) Upper half of rim/spoke
(06) Lower half of rim/spoke _
(07) Left half of rim/spoke w Right
(08) Right half of rim/spoke

(09) Complete steering wheel collapse

(10) Undetermined location

{99) Unknown

INSTRUMENT PANEL

94. Odometer Reading __?_2 _2,000

D& (TAL miles—Code mlleage to the
nearest 1,000 miles
(000) No odometer
(001) Less than 1,500 miles
{300) 299,500 miles or more
(999) Unknoag

Source ;9

95. Instrument Panel Damage from
Occupant Contact

(0) No

(1) Yes

(9) Unknown

. Knee Bolsters Deformed from
Occupant Contact
(0) No
(1) Yes
{8) Not present
{9) Unknown
97. Did Glove Compartment Door Open
During Collision(s) :
(0) No
(1) Yes
{8) Not present
{9) Unknown




* National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 4

- VEHICLE INTERIOR SKETCHES

h -] o
'l1 .
\
%———-—= L1 b -
'P c",J' Instrument Panel
hd ]
&/ y \

Dashpanel

e e o

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove J
compartment, damage to instrument panel structure).

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




Nitionai Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form
POINTS OF OCCUPANT CONTACT

Page 5

{(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of
codes 04 and 05)

(07) Steering column, transmission
selector lever, other attachment

(08) Add on equipment (e.g., CB, tape
deck, air conditioner)

(09) Left instrument panel and below

(10) Center instrument panel and below

(11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror,or
steering assembly (driver side only)

(15) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

LEFT SIDE point
{20) Left side interior surface, excluding (43) Other restraint system component
hardware or armrests (specify): CONFIDENCE LEVEL OF

(21) Left side hardware or armrest (44) Head restraint system CONTACT POINT
(22) Left A pillar (45) Air cushion .
(23) Left B pitiar (46) Other occupants (specify): (1) Certain
(24) Other left pillar (specify): (2) Probable
(3) Possible
(47) Interior loose objects (4) Unknown

(25) Left side window glass or frame

Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A do 3 KNEE | BeT Ser BACK 2
B
Cc
D
E
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat (specify):
(01) Windshield one or more of the following:
(02) Mirror frame, window sill, A-pillar, B-pillar,

or roof side rail
(27) Other left side object (specify):

ROOF

RIGHT SIDE

(30) Right side interior surface,
excluding hardware or armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

FLOOR

(35) Right side window glass or frame

(36) Right side window glass including
one or more of the following:
frame, window sill, A-pillar, B-pillar,
or roof side rail

(37) Other right side object (specify):

REAR

INTERIOR

(40) Seat, back support
(41) Belt restraint webbing/buckle
(42) Belt restraint B-pillar attachment

(49). Other interior object (specify):

(50) Front header

(51) Rear header

(52) Roof left side rail

(53) Roof right side rail

(54) Roof or convertible top

(56) Floor including toe pan

(57) Floor or console mounted
transmission lever, including
console

(58) Parking brake handie

(59) Foot controls including parking
brake

(60) Backlight (rear window)
{61) Backlight storage rack, door, etc.
{62) Other rear object (specify}):

L,




-

' AUTOMATIC RESTRAINTS

Assessment Form.

NOTES: Encode the data for each applicable front seat position. The attributes for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Left

Center

Right

Availability

Function

—nID—

Failure

(0) Not equipped/not available
(1) Airbag
(2) Airbag disconnected (specify):

Automatic (Passive) Restraint System Availability

(3) Airbag not reinstalled

(4) 2 point automatic belts

(5) 3 point automatic belts

(6) Automatic belts destroyed or rendered
inoperative

(9) Unknown

(1) No
(2) Yes (specify):

(0) Not equipped/not available

Automatic (Passive) Restraint Function

(0) Not equipped/not available

Automatic Belt

(1) Automatic belt in use
(2) Automatic belt not in use
(3) Automatic belt use unknown

Air Bag

(4) Airbag deployed during accident
(5) Airbag deployed inadvertently just

prior to accident

(6) Deployed, accident sequence undetermined

(7) Nondeployed
(8) Unknown if deployed

(9) Unknown

Did Automatic (Passive) Restraint Fail

(9) Unknown




National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

Page 6

MANUAL RESTRAINTS

Occupant Assessment Form.

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the

If a child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

page.
Left Center Right

'I‘ Availability 7[ , > y
2 Use ot/ Y o
T Failure Modes / o ,
E Availability % 5 3
8 Use o o = o
g Failure Modes o o -
; Availability
I Use
R ; e
D Failure Modes i
<T3 Availability —
H Use
E e
R Failure Modes e

Manual (Active) Belt System Availability

(0) Not available

(1) Belt removed/destroyed

{2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt available — type unknown
(8) Other belt (specify):

(9) Unknown
Manual (Active) Belt System Use
(00) None used, not available, or

belt removed/destroyed
(01) Inoperative (specify):

(02) Shoulder belt

(03) Lap belt

(04) Lap and shoulder belt

(05) Belt used — type unknown

Manual (Active) Belt Failure Modes During Accident

(08) Other belt used (specify):

(12) Shoulder belt used with child safety seat

(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with child safety seat
(15) Belt used with child safety seat — type unknown
(18) Other belt used with child safety seat (specify):

(99) Unknown if belt used

(0) No manual belt used or not available

(1) No manual belt failure(s)

(2) Manual belt failure(s) (encode all that apply above)
[A] Torn webbing (stretched webbing not included)
[B] Broken buckle or latchplate

[C] Upper anchorage separated

[D] Other achorage separated (specify):

[E] Broken retractor
[F] Other manual belt failure (specify):

(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT ,

When a child safety seat is present enter the occupant’s number in the first row and complete the column
below the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

1. Type of Child
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Usage

5. Child Safety Seat
Tether Usage

6. Child Safety Seat

Make/Model Specify Below for Each Child Safety Seat

1. Type of Child Safety Seat

{0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

2. Child Safety Seat Orientation

(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(03) Other orientation (specify):

(04) Unknown orientation

Designed for Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

{19) Unknown orientation

Jnknown Design or Orientation for This Age/
Weight, or Unknown Age/Weight

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage

Note: Options Below Are Used for Variables 3-5.
(00) No child safety seat

Not Designed with Harness/Shield/Tether

(01) After market harness/shield/tether
added, not used

(02) After market harness/shield/tether used

(03) Child safety seat used, but no after market
harness/shield/tether added

(09) Unknown if harness/shield/tether
added or used

Designed with Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown if Designed with Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

6. Child Safety Seat Make/Model

(Specify make/model and occupant number)




* Natiorial Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 7
‘ HEAD RESTRAINTS/SEAT EVALUATION - '

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left Center Right

'|: Head Restraint Type/Damage = o =

R Seat Type o2 O o 2

S

T Seat Performance 2 Z o /

E Head Restraint Type/Damage o O o
8 Seat Type o3 o3 ° 3
'El) Seat Performance ] | |

'E Head Restraint Type/Damage \""‘\\ P
| Seat Type \'\\\N /
R T~ L —

D Seat Performance T~ ]
('I? Head Restraint Type/Damage e 7

Iéi Seat Type T e L
R Seat Performance o
Head Restraint Type/Damage by Occupant at This Seat Performance (This Occupant Position)
Occupant Position
(0) No seat

(0) No head restraints (1) No seat performance failure(s)

(1) Integral — no damage

(2) Integral — damaged during accident (2) Seat performance failure(s)

(3) Adjustable — no damage (Encode all that apply)

(4) Adjustable — damaged during accident
(5) Add-on — no damage
(6) Add-on — damaged during accident

[A] Seat adjusters failed
[B] Seat back folding tocks failed
[C] Seat tracks failed

(8) Other (specify): [D] Seat anchors failed
(9) Unknown Deformed by impact of passenger from rear
[F] Deformed by impact of passenger from front
Seat Type (This Occupant Position) [G] Deformed by own inertial forces
(00) No seat [H] Defor'rned‘ by passenger compartment intrusion
(01) Bucket (specify):
(02) Bucket with folding back
(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07} Split bench with folding back(s)

(08) Pedestal (i.e., van type) [1] Other (specify):
(09) Other seat type (specify):
{99) Unknown (9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT
CONTACT PATTERN)
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EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped
in the vehicie. Code the appropriate data on the Occupant Assessment Form.

EJECTION  NoD{] Yes[ ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

Ejection Area

Ejection Medium

Medium Status

Ejection (7) Roof (5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(2) Partial ejection pickup, etc.) (specify):
(3) Ejection, unknown degree
(9) Unknown (@) Uniro (9) Unknown
nown
Ejection Area . ) Medium Status (Immediately Prior
(1) Windshield Ejection Medium to Impact)
(2) Left front {1) Door/hatch/tailgate (1) Open
(3) Right front {2) Nonfixed roof structure (2) Closed
(4) Left rear (3) Fixed glazing (3) Integral structure
:5; :ight rear (4) Nonfixed glazing (specify): (9) Unknown
6) Rear

ENTRAPMENT ~ No[Y]  Yes[ ]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




FPSU NUMBER Y5

CASE NUMBER 1aIF
VEHICLE NUMBER 03
OccUPANT NUMBER Ol

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[‘/ ENTIRE FORM

(] PAGE NUMBER (s)




(A
o/ NATIONAL ACCIDENT SAMPLING SYSTEM

US Department of Transportanhon

e ———— CRASHPC PROGRAM SUMMARY CRASHWORTHINESS DATA SYSTEM
Identifying Title
Tds /2 1 F o/ .F_XL
Primary Case No.—Stratum Accident Event Dat m dd yy)
Sampling Unit Sequence No.
CRASHPC Vehicle Identification
Vehicle 1 1971 1o TORIX o waGon /
Vehicle 2 1527 F=no TEMP = <
Year Make Model NASS
Veh. No.
VEHICLE 1 . VEHICLE 2
Size d Size Z
Weight 33%°, 3%3+ 2 =é_7_(a_& Weight 2462 + ’L'/a+ 2 =_._Z_é"i_z
Curb Occupant(s) Cargo Curb Occupant(s) Cargo
coC 12 £ DE w2 (pc o Bpeg ws
PDOF —w e PDOF 1 322
Stiffness 1 Stiffness 3
SCENE INFORMATION
Rest and iImpact Positions [ ]No, Go To Damage information [ ] Yes
VEHICLE 1 VEHICLE 2
Rest Position Rest Position
x . x . ___ .
Yy . Y. - _______.__
est - ______ _.__ es - __ .
Impact Position Impact Position
x . x .
Yy . Y .
eSt - __ . pst  ___ __.__
Slip Angle _— Slip Angle —_—
Sustained Contact [ ]No [ ]Yes
VEHICLE 1 ' VEHICLE 2
‘Skidding [ INo [ ]Yes Skidding e [ INo [ ]VYes
Skidding Stop Before Rest [ ]No [ ]Yes Skidding Stop Before Rest [ ]No [ ]Yes
End-of-Skidding Position End-of-Skidding Position
x . x .
Yy - ___ . Y. - ___ .
epst - __ . eSO __ . ___
Curved Path [ INo [ JYes Curved Path [ INo [ JYes
Point on Path Point on Path
X - _ . Y . X — . Yy .
Rotation Direction [ ]None [ JCW [ JcCw Rotation Direction [ ]JNone [ JCW [ Jccw
Rotation > 360° [ ]No [ ]Yes Rotation > 360° [ ]No [ ]Yes
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National Accident Sampling System — Crashworthiness Data System:CrashPC Program Summary

FRICTION INFORMATION TRAJECTORY INFORMATION

Coefficient of Friction — TrajectoryData [ ]JNo [ ]Yes
Rolling Resistance Option - K No, Go To Damage Information

Vehicle 1 Steer Angles
Vehicle 1 Rolling Resistance

LF RF
LF RF .
IR RR
[ RR— . .
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance F—— R
WF . RF —— . LR — RR
\tR— . RR— .
Terrain Boundary [ INo [ 1Yes
First Point
X . Y .
Second Point
) QR Y .
Secondary Friction Coefficient . ___ ____
DAMAGE INFORMATION .
VEHICLE 1 VEHICLE 2
Damage Length — __él 2 Damage Length - _..(_0_/ .O__
Crush Depths C1 __".z L Crush Depths 125, &
c2___8.% c2__2t. .9 _
cs_ L% .5 _ c3_l2 . L
ca_2 1 .5 _ ca_ /3.4
cs _{ S . 5 cs . 2.2
ce 21 > c6 ___S.3

Damage Offset = S Damage Offset + 22O v D

| IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW.

Model Year: The Weight, CDC, Scene Data and Damage Information for
Make: this vehicle should be recorded above.

Model:

VIN:

Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.




SUMMARY  0OF CRASHFDC  RESULTS  (USING  SPINOUT

CREASHE RECONSTRUCTION

SFEED CHANGE TOTAL (MR LONG. CMFHD LAT. (MFHD
(DAMAGED VEH #1 20.7 ~20.7 L0

VEH #2 S0.0 30,0 W 0

ENERGY DISSIFATED BY DAMAGE VEH#1: &€5641.2 FT-LR VEH#Z: &91735.2

.

ANGEL (DEGH
W

~180.0

FT—-LE



SUMMARY OF DAMAGE DATA

I CATEGORY

WE IEHT === e e

S

17073 o o e e e e e

ot 2
(i e e o
|::5....._.........»........._,....__._

E;E._...M__......__......._.....m

&67.0
4.0
8.5

18.5

21.5

15.5
21.0
]
1.00
.0

B
O W

VEHICLE # 1

&
3768.0 LRBS.
12FDEWZ

IN.
IN.
IN.
IN.
IN.
IN.
IN.

DEG.
IN.

t* INDIZATES DEFAUL
VEHICLE # =

T VALUED

TYFE———————— CATEGORY

WE TIGHT o oo v

1.0
25.8
21.7
17.6

13.¢
9.7
5.3
.0
1.00

o~

L

2020 LBS.
OEBRDEWS

IN.
IN.
InN.
IN.
TN,
IN.
IN.

DEIF.
IN.



DIMENSIONS AND INERTIAL FROFPERTIES

At = =g, 7 IN. Az = 46,3 IN.
Bl = =y, IN. Bz = 50,1 IN.
TR = £1.8 IN. TR = 54,6 IN.
I1 = 36651.3 LE~SEC*%2—1IN 1z a2 19964 ,9 LE-SEC*%2—1IN
M1 = 5. 797 LE-SEC*%2/ IN Mz = &.765 LE-SEC*%% /1N
XF 1 = 98,8 IN. XFz = 3.3 IN.,
XF1 = ~114.0 IN. Xz = ~31.6 IN.
Y51 = 38.5 IN.,. Y&z = 33, "IN,
ey
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[~ | L |
— —
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| = 99 in ~CX=
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(\
{ 4 NATIONAL ACCIDENT SAMPLING SYSTEM
US Depariment of lransporianon *CRASHWORTHINESS DATA SYSTEM

National Highwoy Traffic Safety CRASHPC PROGRAM SUMMARY

Administration

Identifying Title "
4 A °o ¥ y &89
Primary Case No.— Stratum Accident Event Date (mm dd yy)
Sampling Unit Sequence No.

CRASHPC Vehicle ldentification

Vehicle 1 / 927 fz e b TEMmP> 2
Vehicle 2 19% S Lfrpcoe™ Mhr 7] 2
Year Make Model NASS
Veh. No.
GENERAL INFORMATION '
VEHICLE 1 VEHICLE 2
Size “  sie 3 3
Weight 2462, )40, 2 - &Ll o Weight 3625 1390 + = :__{_0_._/_5_
Curb Occupant(s) Cargo _ Curb Occupant(s) Cargo
cDC 1L FP E w1  coe 0L BPDE W
PDOF _©@2 °  PDOF /8=
Stiffness i Stiffness _5_

SCENE INFORMATION

Rest and Impact Positions [ ]No, Go To Damage Information [ ]Yes

VEHICLE 1 VEHICLE 2
Rest Position ' Rest Position
x . x .
y . y
PSI  — pse
Impact Position Impact Position
x X e e
Y e e Yy e
st . st .
Slip Angle —_ Slip Angle -

Sustained Contact [ ]No [ ]Yes

VEHICLE 1 ‘ VEHICLE 2
‘Skidding [INo [ ]Yes Skidding o [ INo [ ]Yes
Skidding Stop Before Rest [ ]No [ ]Yes Skidding Stop Before Rest [ ]No [ ]Yes
End-of-Skidding Position End-of-Skidding Position
x x
Y - Yy .
est . st .
Curved Path ~ [ JNo [ ]Yes Curved Path [ INo [ lYes
Point on Path Point on Path
X - _ Y — X e—_— . Y - .
Rotation Direction [ ]None [ ]JCW [ ]JCCW Rotation Direction [ JNone [ JCW [ ICCW

Rotation > 360° [ ]No [ 1Yes Rotation > 360° [ ]No [ ]Yes.
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National Accident Sampling System — Crashworthiness Data System:CrashPC Program Summary

FRICTION INFORMATION TRAJECTORY INFORMATION

Coefficient of Friction —_— Trajectory Data [ ]No [ 1Yes
Rolling Resistance Option _ K No, Go To Damage Information

Vehicle 1 Steer Angles
Vehicle 1 Rolling Resistance

WP RF
LF RF . _
LR — RR
IR . RR_.___ _
Vehicle 2 Steer Angies
Vehicle 2 Rolling Resistance LF—— RE —
LF— RF . R — AR
LR . RR (. )
Terrain Boundary [ INo [ IYes
First Point
X . Y — .
Second Point
X - . Y —
. Secondary Friction Coefficient . ___
‘ DAMAGE INFORMATION .
VEHICLE 1 P VEHICLE 2
Damage Length - __‘>_7 . _0_ - Damage Length — _bi e
Crush Depths C1 ___L L _ Crush Depths c1 — . _('__
c2___5. 7 _ c2____ 2.1
3 ___ S . 4 c3__S.z2
c4a___S. .S ca__ S .S
s &% s ___S.9
6 ____3.3 _ c6 > .7 _
L= —
Damage Offset L Qe = ° = Damage Offset +_OC = °=

F THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW.

Model Year: The Weight, CDC, Scene Data and Damage Information for
Make: this vehicle should be recorded above.

Model:

VIN:

Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.




SUMMARY  OF CRASHRFC  RESULTS  (USING  SPINOQUT)

CRASHZ RECONSTRUCTION
SFEED CHANGE TOTALCMFHY  LONG. CMPH)  LAT. (MPHD AN . (DEG)
(DAMAGE) VEH #1 16.9 -16.39 .0 O
VEH #z 11.0 11.0 L0 ~180.0

EMERGY DISSIFATED BY DAMAGE VEH#L1: 20022.2 FT-LE VEH#Z: 21206.0 FT-LE



SUMMARY OF DAMAIGE DATA
VEHICLE # 1

TYFE -~ e CATEGORY 2

WE TEHT = e e e FEOZ.O LRSS,

I B I 12FDEWL

L e 57.0 IN.
e 1.6 IN.
- 5.7 IN.
(D1 o e 5.4 IN.
i —— 5.5 IN.
D e e 5.8 IN.
T 3.8 IN.

oo
|
|
|
|
|
|
i
i
i
}
H

ANIF = e o o e .0 DEf.

T oo e v e s s s s 1.2 IN.

% INDIZATES DEFAUL T VALUED

VEHICLE # 2

NI S —— CATEGORY

-5
=)

WETGHT - 4015.0 LES.

D e o o o e e QO&ERDEWE
L, o e e e s s 59,0

.6

oo
AU S I

. 0
FHO = oo 1.00
AN e m e 180.0

T o e e s e e s e 5.1

IN.
IN.
IN.
IN.
IN.
IN.
IN.

DEG.
IN.



DIMENSIONS AND INERTIAL FROFERTIES BEST AVAILABLE

Al = FE . 3 IN. Az = 51.5 IN.
Bl == S0.1 IN. Bz = 093.5 IN.
TR1 = O9d. 6 IN. TR = o8.9 IN.
It = 19964, 9 LB-SEC*%2-1IN Iz = 34700.6 LE-SEC**2—1IN
Mi = &. 765 LE-SEC®%2 /1IN Mz = 10,439 LEB-SEC**2/1N
i1 = 83.3 IN. xFz = 83.48 IN.
P ] = -3l .6 IN. XEZ =  —10&.4 - IN.
Yol = 33.€ IN. YS8E = 36.2 IN.
e~
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=
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e
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GE0181 0 2 If ALCOHOL/DRUG FRESENCE GVY11 equals O or 2, then ALCOHOL TEST
GEE0182 HV1IE should not equal 05-43, .

2 If ALCOHOL TEST GVIEZ equals 0543, then ALCOHOL/DRUG FRESENCE
EV11 should equal 1, 2 or 4.

2. 121000000000031 305000000 0NN s> ~  JEPs-

51 Z1IFO0000001

451Z21F00010013

4S1Z1IF00020012 F2. 1310000000000202F0303R

451Z21IF 01000021 2.13 060000&00711201006F1942H1584’D 1990964504201 0202034

21 QO0ES6410

451 EIFO10000321 2.13 0000000000102 1 2FDEWDE OE0040I1IZZIEZT Q00
511140 ,

ASI2IF01000041 2213 000000000011 11 100000020000088 200000001 00000001 0000000

GE1Z21IF0100004F P13 000000000
100 00 00 Q0000091180
GE1ZIF0101005] 213 0000000006617420111 1000000Z000CG000030210000000000001410

451 21F01010161 213 0000000003F5CI1013100

S1ZIF01010261 2013 0000000003KRLI1I1I01100

451Z21IF01010361 2.132 0000000003KLOTI1091 100

S4S121IF01I010461 213 0000000003RLLI1I042100

4S1Z21IF01010561 2. 13

G451 ZIFO1 02005 2. 13 DOO000000DT70Z66 18721 30000003000000003021 0000000000001 310

213 O000000002FSCII011100

451 Z1IF01 020261 2013 0000000003KRCI1111100

451Z1IF01020361 2. 13 0000000003 LCI1101100
3

.13 0000000003KLAI1101100
2,13 00000200087 1201502 1FAEFP33SXHK NI 35026450121 10101025

451210200003 Z2.13 0000000000101 0ERDEWOSOZOELI2FDEWNOIOE1IZE2218131005 Q00057

QZ0GEOS0E0504 OOO0 10999
51 2102000041 .13 0061 1 0000000020060088Z00000001 OOZ00001001 0000
451 21F0Z000042 2.13 219422119322 1202 QR2EZ0ZEILE

i96 396 36
451 FIF0ORC 213 00000000037 1651401 1 1 00000040000000020220000000000G001410
D300
d5121F 2013 0000O0000O0ZFRLIICIZIO00

4E1TLFC To13 SECLCT 1043100
451 TIFOI01036] 215 0000000003FRLOLI013100

SFLIZIF0OE000021 2. 13 000000000851 3002021 MRRPISFZF P 1 550964501931 0303036

DOO00000D3RO000111+11 000217110 :
G511 21FO0300005 .13 00000000000 NERDE O D ’ O5T01 0305060608 OO0
11085
G451 FIFD 2. 13 21 ZO0C0000G0000000E8000000000000000000000000
AS1ZIF0E000043 2. 13 000000000
196 96 9& I&00033030
GEIZIFOEOIO0NT 2. 13 000000000351 7419511 1000000404 1 1 0005302 200000 00000000000
213 00000000031 2681 2S2130000004041 1 0005302 1 0000000000000000
e 13
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EHOE
EHHOOZZ
GHOOZES
GHOOZE

GHOO31

s T

EHO0D
SHODZEE
GHOOEG

HTOOL L
GETOOL

SETOO1S

VEH NMUM = G OCCTUPANT NUM = 01

VEH MUM = 01 OCCUPANT NUM = OF

iToRODY TYFE GVOY7 equals 01-06 and MODEL YEAR GV0O4 is greate
than &7 but not 29 and DCCURPANT FPOSITION OALD equals 11 or 1
FASSIVE AVAILABRILITY 0AZ1 does not equal 4, then MANUAL BELT
AVAILABILITY O0AL7 should egual 4, 3, 8 or 9.

VEH MNUM = 01 DODURANT MUM = 01

-
) v goa ond
Lo i

If BODY TYFE GVO7 equals 01-06 and MODEL YEAR GVO4 is greater
than &7 but not 99 and OCCURANT POSITION O0A10 equals 11 or 13 and
FABSIVE AVAILARILITY 0AZ1 does not egual 4, then MANUAL RELT
AVAILABRILITY 0AL7 should equal 4, 3, 8 ar 9.

VEH NUM = 01 OCCURPANT NUM = 032

If TOTAL DELTA V GVEO is greater than or equal to 30, and less
tham 9%, then at least cne A.1.5. SEVERITY 0I10¢(n) should be

?
gr=ater than o squal to 2.

VEH NUM = Oz
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NATIONAL ACCIDENT SAMFLING

ERRORE SUMMARY SCREEN

NUMEBEFR: OF
LEVEL 1
ERRORS

SYSTEM
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Li
[¥N]

angllhivpeme, o

CURRENT VERSION: 2.13
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LEVEL =
ERREORS

VERSION
NUMBER
CONSISTENT

Aocident

General Vehicle
Vehicle Exterior
Vehicle Interior
Oocupant Assessmnent
Ououpant Indury
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NATIONAL ACCIDENT SAMPLING SYSTEM

&?j@ﬁ?& SL'DE INDEX CRASHWORTHINESS DATA SYSTEM
Primary Sampling Unit Number _ %S Case Numbes—Stratum __/ 2 _[ [
sryge Ve,f};‘f'e DiTeocft fon Description of Slide Subject Matter
. Picture
|- % /23 No T oF VI Ve z'yj
G151 123 | 52 | eokme BoeK
le-31) 1 AT | odyszerey )
32-4y2| | 12T |  NTUPRZ VI
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= -T2 < (s | INTER (oa oF V7
7/-81 3 EXT | pam A 7= \3
g2 41| 3 INT | jateuse sF V3

HS Form 434B

1/88



Slide
No.

Vehicle
No.

Direction
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Picture

Description of Slide Subject Matter
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